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BC Union Workers' Union  
Grievance Form 

Grievance #:  _____________ 

Name of Employer:  _____________________________________________________________  

Grievor's name:  ________________________________________________________________  

Date the incident took place:  ______________________________________________________  

Nature of Grievance:  ____________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Settlement desired:  _____________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Signature of Grievor: _______________________________ Date:  ________________________  

Signature of Steward:  ______________________________ 
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STEP 1: 

Date Submitted: ________________________ For the Union:  ___________________________  

Management response:  __________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

For Management: _______________________ Date:  __________________________________  

 

STEP 2: 

Date Submitted: ________________________ For the Union:  ___________________________  

Management response:  __________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

For Management: _______________________ Date:  __________________________________  

 

STEP 3: 

Date Submitted: ________________________ For the Union:  ___________________________  

Management response:  __________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

For Management: _______________________ Date:  __________________________________  

IF A WRITTEN RESPONSE IS NEEDED AT ANY STEP, PLEASE ATTACH. 


