
NAME: DATE:

DATE OF VIOLATION: CBA ARTICLE AND SECTION VIOLATED:

LRAITSP GRIEVANCE FORM

DESCRIPTION OF GRIEVANCE:

ACTION: (UNION LEADERSHIP OR MANAGEMENT USE)

DESIRED OUTCOME:

Signed_________________________________

Version 1.1, 20 September 2021
By signing this form, I agree to the terms of the grievance and arbitration procedures outlined in Article 9 of the current collective bargaining agreement
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