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GRIEVANCE FORM

CASE NUMBER: _________________________________              LOCAL NUMBER: 1936

EMPLOYER: ____________________________________                     

EMPLOYEE: ________________________________    SENIORITY DATE: ______________                                                     

DEPARTMENT: ______________________________    CLASSIFICATION: ______________

ATTENTION: ________________________________

GRIEVANCE TYPE: __________________________      GRIEVANCE LEVEL: 1 2 3    Other

GRIEVANCE ISSUE: __________________________________________________________

___________________________________________________________________________

I/WE THE UNDERSIGNED CLAIM THAT: ___________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

THEREFORE, I/WE REQUEST THAT:  _______________________________________

_______________________________________________________________________

SIGNATURE OF EMPLOYEE(S) OR UNION OFFICER:


GRIEVOR: __________________________________ DATE: ____________________

UNION OFFICER: ____________________________ DATE: ____________________
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Greater Vancouver Community Social Service Workers

#208 - 800 McBride Blvd. New Westminster, B.C. V3L 2B8 Fax 604-522-8446 e-mail: cupe1936@telus.net




