
	
	


CANADIAN UNION OF PUBLIC EMPLOYEES

	 

	
	

	GRIEVANCE FORM


	
Case No: 	
	
Local No:     5500

	
Employer:OC Transpo, City of Ottawa	

	
Employee: 

	
Department:     	
	
Classification: 

	
Supervisor:

[bookmark: _GoBack]To: 
	
Grievance  Level:	1 	 2 	3 
	Other	




I/We the undersigned claim that	




Therefore I/We request that  	



Signature of Employee(s) or Union Officer
	
Employee:


Union Officer:
	
Date :


Date :




COPE/Sepb491
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	DISPOSITION OF GRIEVANCE


	Date of settlement ____________________________________
Date du règlement
	In favour of employee?____________________________________
En faveur de l’employé(e)      (Yes)        (Oui)         (No)         (Non)

	 
	 

	Particulars of disposition of grievance (describe carefully and indicate at what step or stage of grievance procedure case was finally closed):

	 
	 

	Exposé du règlement du grief (décrire le règlement d’une façon précise et signaler à quelle étape de la procédure le grief a été réglé ou abandonné):

	_______________________________________________________________________________________________________________

	______________________________________________________________________________________________________________

	______________________________________________________________________________________________________________

	______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	Signature of supervisor or other representative of the employer

	Signature du/de la superviseur(e) ou autre représentant(e) de l’employeur
	Signature of shop steward or other union officer
	Signature du/de la délégué(e) syndical(e) ou autre dirigeant(e) syndical(e)

	_____________________________________________________
	_______________________________________________________

	 
	 

	Date _____________________________________________________
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