
GRIEVANCE FORM

NAME: __________________________________      ADDRESS: _____________________________________

HOME PHONE: ___________________________       EMPLOYED AT: _________________________________

JOB CLASSIFICATION: _____________________      DATE HIRED: ___________________________________

STATEMENTS OF GRIEVANCE – BE TRUTHFUL – BE SPECIFIC

DATE OF GRIEVANCE: ____________________         CURRENTLY WORKING:  YES ______   NO ______

GRIEVANCE REQUIRED INFO REQUEST: YES_____  NO_____ DISCHARGED:  YES  _____   NO ______

SUPERVISORS NAME: ______________________________________________________________________        

ARTICLE AND SECTION NUMBER OF THE INFRACTION: __________________________________________

NATURE OF GRIEVANCE: ____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

REMEDY SOUGHT: __________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

AGGRIEVED PERSON’S SIGNATURE            STEWARD’S SIGNATURE

_____________________________________                    _____________________________________

DATE: ________________________________                   

Office: 4614 Prospect Ave. Room 421 • Cleveland, Ohio 44103 • Phone: 216-241 -4378 • Fax: 216-685-0888

INTERNATIONAL ASSOCIATION OF 
MACHINISTS AND AEROSPACE WORKERS

Local No. 1363
Affiliated with AFL-C l 0


