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SHOP STEWARDS 
GRIEVANCE HEARING REPORT 

 
Date Grievance Filed_______________________ Grievant_____________________________________ 
Date hearing Conducted_____________________ I.D.#________________________________________ 
Union Representative_______________________ Management Representative_____________________  
Contract Article(s) Cited:    Step of Grievance: 1st____ 2nd_____ 3rd_____ 
Article(s) _____  _____  _____  _____  _____  Cited Company Policy:  Yes_____ No_____ 
Section(s)_____  _____  _____  _____  _____  Past Practice Cited:         Yes_____ No_____ 
Page(s)    _____  _____  _____  _____  _____ 
 
Remedy Sought____________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Circumstances of Incident_____________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Union Position_____________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Metro 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. 
 
Signature of Grievant__________________________________________ Date__________________________ 
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