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Grievance Fact Sheet

(To be filled out by steward or committee person and attached to UNION copy of grievance)

PLEASE PRINT

Name of grievor: Grievance No:
Dept: Supervisor:
Class: Rate: Seniority:

What Happened? (Simple statement of facts, ie: SW’s)

Aggrieved Employee:

(Print + Signature)

**NOT TO BE SHOWN TO COMPANY **
Education Department CAW- Local 1106

OVER->



Witnesses (what they saw or heard)

1.

Steward or Committee Person:

(Print & Signature)



