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    AFSCME LOCAL 650       Grievance No. 
     GRIEVANCE FORM
NAME OF EMPLOYEE:      
TITLE:      
DEPARTMENT:      
WORK LOCATION:      
IMMEDIATE SUPERVISOR:      
TITLE:      
STATEMENT OF GRIEVANCE:      
ARTICLE AND SECTION VIOLATED:      
ADJUSTMENT REQUIRED:      
I AUTHORIZE LOCAL 650, AFSCME AS MY REPRESENTATIVE TO ACT FOR ME IN THE

DISPOSITION OF THIS GRIEVANCE.        DATE:      
SIGNATURE OF EMPLOYEE: 

SIGNATURE OF UNION REPRESENTATIVE: 

TITLE:      
STEP:    DATE PRESENTED TO MANAGEMENT:      
SIGNATURE:      

TITLE:      
