
 

Shop Stewards 
Grievance Hearing Report 

 
Date Grievance Filed             Grievant  
Date hearing Conducted   I.D.#  Worksite  
Union Representative   Management Representative  
Contract Article(s) Cited:   Step of Grievance: 1st  2nd  3rd  
Article(s)           Cited Company Policy: Yes  No  
Sections(s)           Past Practice Cited: Yes  No  
Page(s)           Response Date  

 
Remedy Sought  
 
 
 
Circumstances of Incident  
 
 
 
 
Union Position  
 
 
 
 
Recommendations/Comments  
 
 
 
 
 
For the purpose of improved steward education and data retrieval I consent to have managements response to this 
grievance and all other associated documents transmitted to all chief shop stewards. 
 
Union Rep Signature  Date  
 
opeiu8aflcio 

 

 
2815 Second Ave., Suite 230 
Seattle, Washington 98121 

FAX (206) 448-4482 
Telephone (206) 448-8588 

1-800-847-4696 
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