
Communications Workers of America

INSTALLATION BARGAINING UNIT

GRIEVANCE RECORD

Local No. 2390

	Job Location 
	
	Date 
	

	Town 
	
	State 
	

	Time and Date of Occurrence 
	
	Date Reported 
	

	Name of Member or Members Involved 
	

	Date Presented to Job Supervisor 
	
	Name of Supv. 
	

	Service Date 
	
	Rate of Pay
	
	Contract

Article Involved 
	


NATURE OF GRIEVANCE: 

DEMAND FOR SETTLEMENT: 

STATEMENT OF SUPERVISOR:

JOB STEWARD’S STATEMENT:

	Settled Satisfactorily
	
	yes
	    
	no

	Date referred to higher levels of grievance procedure
	

	Signed
	
	Signed
	

	
	Member(s)
	
	Steward-Officer


Note 1:  Use additional forms or blank paper, if space is not sufficient.

Note 2:  All other levels of grievance procedure, please note dates of meetings and other referrals on rear of this form.

	Level No. 2

Meeting
	
	
	
	,  20
	

	
	Union Rep
	
	Management Rep.
	
	


	Referred to next level
	

	
	Date


	Level No. 3

Meeting
	
	
	
	,  20
	

	
	Union Rep
	
	Management Rep.
	
	


	Referred to next level
	

	
	Date


	Level No. 4

Meeting
	
	
	
	,  20
	

	
	Union Rep

(Local President)
	
	Management Rep.
	
	


	Referred to next level
	

	
	Date


	Level No. 5

Meeting
	
	
	
	,  20
	

	
	International Union
	
	(Labor Relations Manager)
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