	NEGOTIATED GRIEVANCE FORM 2006


 





	1.GRIEVANT’S NAME:
 
	2.POSITION: 
 
	3.DATE:  

	4.SHOP/OFFICE:  
 
	5.DUTY PHONE: 

	6.HOME ADDRESS:  
	7.HOME PHONE:
 

	8.GRIEVANCE PRESENTED TO:
	 9.DATE AND TIME

  OF INCIDENT 
	10.UNION:REPESENTATIVE:

    Heartland Chapter

    Of A.C.T 
     

	11.CONTRACT/REGULATION REFERENCES:  (or others if required)

 

	12. DETAILS OF GRIEVANCE:  (attach separate sheet(s) if required)
     State in detail the incident/action on which this grievance is based               
             providing names, dates and locations as applicable.


	13. SPECIFIC RELIEF REQUESTED: (attach separate sheet(s) if required) 

NOTE: FOR UNION REPRESENTATIVE CONTACT YOUR LOCAL STEWARD                  OR CALL 515-252-4479 HEARTLAND CHAPTER OF A.C.T.

	14.REQUEST UNION REPRESENTATION: 
   Grievant  Signature:
	15. DECLINE UNION REPRESENTATION:
  Grievant Signature:
 

	16. ASSIGNED UNION REPRESENTATIVE BY HEARTLAND  CHAPTER OF A.C.T: (name)



	NEGOTIATED GRIEVANCE FORM (PAGE 2)

2006

	17. INFORMAL DISCUSSION: (date and name of participants)

(optional)

	initials

	18. OFFICIAL GRIEVANCE STEPS:  (date, name, signature, and attach previous decisions) 

  Note:  Grievance must be filed within 20 working days from knowledge of  incident.
RECORD OF RECEIPT:  (signature and date)

Step 1

Management:______________________________ Date:_______

Returned to Union:_______________________ Date:_______

Step 2

Management:______________________________ Date:_______

Returned to Union:_______________________ Date:_______

Step 3

Management:_____________________________  Date:_______

Returned to Union:_______________________ Date:_______

STEP 4 Date referred to Arbitration :  Date:_______

       Date settled:                Date:_______

NOTE : THE ORIGINAL COPY IS TO GO FORWARD.


