
            529 Main Street, Suite 222, Charlestown, MA  02129 ▪ Phone 617-241-3300 ▪ Fax 617-241-5150 

          GRIEVANCE FORM 
 
               Filed With Employer on:____/____/____ 
        
               Filed at Step:   □1  □2 □3 

 
                                   Steward:_________________________ 
MEMBER INFORMATION 
 
Member’s Name:__________________________________________________________________ 
 
Home Address:____________________________                      Phone: w)_____________________ 
_________________________________________                                  h)_____________________ 
_________________________________________                     c)_____________________ 
Job Title:__________________________________                    Fax: _________________________ 
Employer:_________________________________                 Shift:______________  □ FT     □ PT 
Supervisor:________________________________                    Date of Hire:  ____/____/____ 
 
GRIEVANCE INFORMATION 
Statement of Grievance:____________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Date of Occurrence or Knowledge: ____/____/____ 
 
Articles/Provisions violated: All relevant provisions of the collective bargaining agreement including__ 
but not limited to___________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
_________________________________________________________________________________________ 
Remedy: Make the Union whole including but not limited to_________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
PLEASE SIGN 
Signature of Member:___________________________________________     Date:____/____/____ 
 
For the Union:_________________________________________________     Date:____/____/____ 
 


