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	Title of Grievance: 
	Craft: 
	Date: 
	Gr-Number: 
	Problem: 
	Unit/sec/br: 
	Date time: 
	Supervisor Name: 
	Gr or ste name: 
	Decision by and date and Time: 
	Box 8: 
	Sossec: 
	Senority: 
	Csen: 
	m: 
	n: 
	o: 
	lev: 
	step: 
	duty hrs: 
	a: 
	b: 
	c: 
	d: 
	e: 
	f: 
	g: 
	Pay Location: 
	work location zip: 
	h:  
	i: 
	j:  
	k: 
	Contract Reference: 
	background: 
	Documents: 
	Corrective Action: 
	Managements Response: 


