CUPE Local 905
GRIEVANCE FORM

Case Number: 
Employer: 

Unit No: 
Grievance Information
Employee(s):  
Department: 
Supervisor: 
Classification: 
 
TO: 

I/we the undersigned claim:
The Employer has violated the Collective Agreement as a whole, including but not limited to, Article(s) and/or any other Articles of the Collective Agreement, as well as any other Legislation, Human Rights Code, Acts, Statutes, Policies, or Regulations by:



Therefore I/we request:
The Employer immediately comply with the Collective Agreement:
 and/or any other redress deemed appropriate and satisfactory by the Union and/or Arbitrator and/or Board of Arbitrators with full redress to the Collective Agreement, Human Rights Code, and/or any other relevant Statute, Regulation, Legislation, and/or Act thereby making the Employee whole.

Signature of Union Officer


CUPE Local 905


Date:  
Step                                
		
