
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
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