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CUPE LOCAL 905

Grievance Committee Summary

Complete this form and provide copies to the Grievance Committee along with a copy of the grievance.

	Collective Agreement
	
	National Rep
	

	Employer
	
	Grievance Number
	

	Steward
	
	Grievance Type
	Individual/Group/Policy

	Category
	Discipline, job posting, overtime etc.

	Grievour Name
	

	Position
	

	Incident Date
	
	Step 2 Date
	

	Grievance Date
	
	Step 3 Date
	

	Step 1 Date
	
	Step 4 Date
	

	Notes
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Grievance Committee Recommendation
	

	Grievance Committee Chair
	

	Date
	


 09/14

165 Pony Drive, Newmarket, ON L3Y 7B5  905-967-0823 


