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STEP TWO

Received by:

Date/time Submitted

Date of meeting

Answer:

Place

Signature of Employer/Supervisor

ANSWER IS ACCEPTED

Date/time

APPEALED TO NEXT STEP

Grievant's Signature

Date/time

Union Representative Signature

Date/time

STEP THREE

Received by:
Date of meeting

Date/time Submitted

Place

Answer:

Signature of Employer/Supervisor

ANSWER IS ACCEPTED

Date/time

APPEALED TO NEXT STEP

Grievant's Signature

Date/time

Union Representative Signature

Date/time

STEP FOUR [IF NECESSARY]

Received by:

Date/time Submitted

Date of meeting

Place

Answver:

Signature of Employer/Supervisor

ANSWER IS ACCEPTED

Grievant's Signature

Date/time

APPEALED TO NEXT STEP

Date/time

Union Representative Signature

Date/time

THE ORIGINAL GRIEVANCE MUST BE FORWARDED TO EACH STEP FOR ANSWER
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