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Step 

             
        AFSCME LOCAL 2831
OFFICIAL GRIEVANCE FORM

Name of Employee:





Department







Classification:





Work Location:






Immediate Supervisor:




Title:







Contract Violations:

Article: 
    Section: 
     

Substance of Violation: 













Article:
    Section: 



Substance of Violation:













Article:
    Section:
     
 
Substance of Violation:













Remedy:















I authorize the AFSCME Local 2831 as my representative to act for me in the disposition of this grievance.

Date:



 Signature of Employee:









Grievance Submitted to:






 Date:






Union Steward:













(print)





(sign)

CC:
CHIEF STEWARD

UNION REPRESENTATIVE

