
Grievance # Date filed: 
Grievant(s): 
Department/area or unit: 
Title and/or position: 
Work ph. Home ph. 
Employer: 

Shift: 
E-Mail:

Cell ph. 

Immediate supervisor:

   Statement of grievance: 

Contract provisions violated:

   Relief requested: 

Signatures:
grievant bargaining unit representative

   Employer response: 

Supervisor’s Signature:  Date:

   Grievant’s reasons for rejection: 

Date:

Acceptance:  c yes      c no – appeal to next step 

Grievant’s signature: 

     

michigan nurses association

Grievance Form 


	Grievance: 
	Grievants: Kaylee
	Shift:  Days
	EMail: 
	Work ph: 
	Home ph: 
	Cell ph: 
	Immediate supervisor: 
	Statement of grievance:  On or about _______, Kaylee ___ had her schedule pattern/chosen days changed against her objections.  She was not the lowest senior nurse capable of handling the work. 
	Contract provisions violated: Article 15(E) and all others that apply. 
	Relief requested:  Kalyee be returned to her previous schedule.   
	Employer: 
	Department:   OB
	Date Filed_af_date: 
	Title: RN
	Greivant Signature: 
	LBU Signature: 


