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  SEQ CHAPTER \h \r 1UAW Local 2350 /  
CSEA GRIEVANCE FORM

                   ___                                                                                                                      

Name of Grievant(s):    








Date:    
   




                                                      
Classification:     



_         
Office Phone:        




Email Address:                   




                    
Mailing Address:    ___
          




                                               
        
City:        







Zip:       
                                         
UAW Job Steward:          



   Office Phone:     



 
Email Address:                 










Statement of Grievance (Give a brief description of your problem; use additional pages as necessary; attach all relevant documents)












      ______

Relevant Contract Sections:               




                                                  

Remedy Requested:                      








___

(Name of Supervisor)









(Date)

Grievant(s) Signature:                                                                  
Date:   ____



UAW Job Steward Signature:                                                      _
Date:                                                


Action at Step 1:                                                                          
Date:                                                 
Action at Step 2:        






Date:          ___                                    
Action at Step 3:     





        _  Date:           ___                                    
Action at Step 4:                                                                   ___       
Date:                                                   
* For use by UAW members grieving under Article X of the UAW-CSEA Agreement.
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