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Name(s) of Grievant(s):________________________________Email:_________________________________

Status: ___________________ Unit:_________________________Shift:______________________________

Contract Section(s) Violated:  Management is in violation of, including, but not limited to:

____________________________________________________________________________________________________________________________________________________________________________________

Statement of Grievance:______________________________________________________________________  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Remedy Sought:  The grievant(s) will be made whole in every way.  __________________________________   ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Grievant(s) Signature(s):__________________________________________________ Date_______________

Union Representative Signature: ____________________________________________Date:_______________

Union Representative email: _______________________________________________ 

Step 1:  Initiated with Manager: ____________________________________________ Date: ______________

Employer response: ______________________________________________________ Date: ______________

____________________________________________________________________________________________________________________________________________________________________________________

Manager Signature: ______________________________________________________ Date: ______________

Grievant Signature: ______________________________________________________ Date: ______________

Step 2: Date Filed__________Initiated with Director:___________________________Date: ______________

Employer response: _________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Director Signature: ____________________________________________________ Date: ________________

Grievance Chair Signature: _____________________________________________ Date: _________________

Grievant(s) Signature(s):________________________________________________Date: _________________

Step 3: Date Filed________Initiated with Nursing VP and HR: ________________________Date:__________

Employer response: _________________________________________________________________________   __________________________________________________________________________________________ __________________________________________________________________________________________

VP Signature: ________________________________________________________ Date: ________________

HR Signature: ________________________________________________________ Date: ________________

Staff Representative Signature: ___________________________________________Date: ________________

Grievance Chair Signature: ______________________________________________ Date: ________________

Grievant(s) Signature(s):________________________________________________ Date: ________________

