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Employer        Grievance No.             
Name       ID No.    Date    
 
State Grievance:   .           
 
               
 
               
 
               
 
               
 
Settlement Requested:             
 
               
 
               
 
               
 
Signed       Signed        
  Aggrieved Employee      Union Representative 
 
Employer’s Reply:             
 
               
 
               
 
               
 
       Signed        
         Employer Representative  Date 
 
Is Decision Satisfactory? Yes  No  Signed        
         Union Representative   Date 
 
Union Reply:              
 
               
 
       Signed        
         Union Representative   Date 
 
Employer’s Reply:             
 
               
 
       Signed        
         Employer Representative  Date 
 
Is Decision Satisfactory? Yes  No  Signed        
         Union Representative   Date 


