TEAMSTERSLOCAL UNION No. 17
STATESOF COLORADOAND WYOMING
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Clear

Print Save



GCook
Typewritten Text
E

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text
NAME OF COMPANY

GCook
Typewritten Text
CITY/LOCATION

GCook
Typewritten Text

GCook
Line

GCook
Line

GCook
Typewritten Text
SHIFT WORKED

GCook
Typewritten Text

GCook
Line

GCook
Typewritten Text
DATE GRIEVANCE OCCURRED

GCook
Typewritten Text

GCook
Line

GCook
Typewritten Text
MEMBER'S NAME

GCook
Line

GCook
Typewritten Text
MAILING ADDRESS

GCook
Line

GCook
Typewritten Text
CITY

GCook
Typewritten Text
STATE

GCook
Typewritten Text
ZIP

GCook
Typewritten Text
SS#

GCook
Typewritten Text
PHONE

GCook
Typewritten Text
EMAIL

GCook
Line

GCook
Line

GCook
Line

GCook
Line

GCook
Line

GCook
Line

GCook
Typewritten Text

GCook
Typewritten Text
(last four digits)

GCook
Typewritten Text
WARNING LETTER

GCook
Typewritten Text

GCook
Typewritten Text
SUSPENSION

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text
DISCHARGE

GCook
Typewritten Text

GCook
Typewritten Text
ARTICLES VIOLATED

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text
SENIORITY VIOLATION

GCook
Typewritten Text

GCook
Typewritten Text
PAY CLAIM

GCook
Typewritten Text
OTHER

GCook
Line

GCook
Typewritten Text
DESCRIPTION OF GRIEVANCE. (WHO, WHAT, WHERE, WHEN)

GCook
Typewritten Text

GCook
Line

GCook
Line

GCook
Typewritten Text
MEETING WITH STEWARD, MEMBER & COMPANY IN ORDER TO RESOLVE GRIEVANCE.

GCook
Typewritten Text
UNRESOLVED

GCook
Typewritten Text
RESOLVED

GCook
Typewritten Text
DATE OF RESOLUTION:

GCook
Typewritten Text
MEMBER SIGNATURE

GCook
Typewritten Text
STEWARD SIGNATURE

GCook
Typewritten Text
MANAGEMENT SIGNATURE

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text
X

GCook
Typewritten Text
X

GCook
Typewritten Text
X

GCook
Typewritten Text

GCook
Line

GCook
Line

GCook
Line

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text
THIS FORM IS THE SOLE POSSESION OF TEAMSTERS LOCAL NO. 17.  ONLY AN AUTHORIZED REPRESENTATIVE
            OF TEAMSTERS LOCAL UNION NO. 17 HAS THE RIGHT TO WITHDRAW OR SETTLE THIS GRIEVANCE.

GCook
Typewritten Text
1

GCook
Typewritten Text
2

GCook
Typewritten Text
3

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text
      TEAMSTERS LOCAL UNION No. 17

GCook
Typewritten Text
STATES OF COLORADO AND WYOMING

GCook
Typewritten Text
7010 BROADWAY, STE. 200 - DENVER, COLORADO  80221

GCook
Typewritten Text
PHONE: (303) 433-6496  FAX: (303) 433-5950

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text
             TEAMSTERSLOCAL17.ORG

GCook
Typewritten Text
GRIEVANCE FORM

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text
No.

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Typewritten Text

GCook
Line

GCook
Line

GCook
Line

GCook
Line

GCook
Line

GCook
Line


	Untitled

	CITYLOCATION: 
	DATE GRIEVANCE OCCURRED: 
	MEMBERS NAME: 
	CITY: 
	STATE: 
	ZIP: 
	SS: 
	PHONE: 
	EMAIL: 
	ARTICLES VIOLATED: 
	WHAT ACTION IS REQUESTED 1: 
	DATE OFMEETING WITH STEWARD MEMBER  COMPANY IN ORDER TO RESOLVE GRIEVANCE: 
	COMPANY NAME: 
	MAILING ADDRESS: 
	SHIFT WORKED: 
	GrievanceNumber: 
	Check Box11: Off
	Check Box12: Off
	DESCRIPTION OF GRIEVANCE WHOWHATWHEREWHEN: 
	RESOLUTION 1: 
	Date of Resolution: 
	Group1: Off
	Print: 
	Save: 
	Clear: 


