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 Steward’s Report
Steward: ________________

Name: ________________________ Phone (H): _____________ Phone (W): ____________

Supervisor: ______________________ Job Title: ___________________________________

Date grievance occurred:  ___/___/____  Time of occurrence: ___________

Date Steward contacted: ___/___/____

Specific charge or grievance:

Violation of:

Facts of grievance:

What remedy does the grievant want?

Names of witnesses:

Previous disciplinary actions (if any):

Awards:

_____________________________

                                                                                                Grievant’s Signature                      
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