
INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS 
LODGE NO I786-DISTRICT N0.37 

Employee 

GRIEVANCE FORM 

_ Classification---------­

NO. 
Shift---­

, 

--­

Unit 
Nature of Grievance: 
Art. Para. 

Rate of pay_ 

Time and Date of Occurrence 

Company 

~ 

Corrective Action Requested: _ ,--------------_.__._­

PRESENTED THROUGH SfGNED: _ _ DATE: _ 
(Union Steward Signature) (Employee) 

RECEIVED: (DATE) (TIME) By company representative: 

STEP 1 

STEP 2 

STEP 3 
GRIEVANCE REPLY: 

Company Representative: Time and Date: Union Steward: Time and Date: 

STEP I 

STEP 2 _ 

STEP 3 

ACCEPTANCE OF SETTLEMENT, STEP # _ DATE 

EMPLOYEE " _ 

STEWARD _ 

COMPANY _ 

REMARKS: . 


