
2nd STEP GRIEVANCE FORM 

 

Grievant’s Name:  ___________________________________________ 

 

Grievance Number:  _________________________________________ 

 

Date of Vote:  ____________________________________________ 

 

 

 Your Grievance, number____________________, was voted on by the Union’s Executive 
Board and the following decision has been made: 

 

______ 1.  It was settled on the Remedy Requested 

 

______ 2.  It was rejected and will be scheduled for arbitration 

 

______ 3.  It was voted on to be withdrawn by the Executive Board. 

 

______4. Other 

 

Reason: ____________________________________________________________ 

 

____________________________   _________________________ 

Board Member’s Signature     Date 
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