
 
 

CANADIAN UNION OF PUBLIC EMPLOYEES 
SYNDICAT CANADIEN DE LA FONCTION PUBLIQUE 

 

DATE: ___________________________  (over)      (verso) 
 
L6 – February 1998 
        février 1998 
sl:opeiu 491 

GRIEVANCE FORM FORMULE DE GRIEF 
Case No: __________ 
Dossier No: 

Local No: _______________ 
Section locale: 

 
Employer: 
______________________________________________________________________________________________________________ 
Employeur: 
 
Employee: 
______________________________________________________________________________________________________________ 
Employé(e) 
  
Department _______________ 
Département 

               Classification _____ ______________________________________________ 

  
Supervisor ______ ________ 
Supérieur(e) immédiat(e) 

Employee # ________________________________________________________________________ 
No de l’employé(e) 

  
 
TO_____________________________ 

Seniority date ________________________________________ 
Date d’ancienneté 

    
À_ _____________________________ Phone#  

No de téléphone 
(H) _____________________ 
(R) 

(W)__________________ 
(B) 

   
Grievance Level                                             Other 
Niveau de grief      1    2    3    autre    

Address_____________________________ 
Adresse 

 

 
 
I/We the undersigned claim that 
Je/Nous le(s) soussigné(es) affirme(ons) que ____________________________________________________________________________ 

_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 
Therefore I/We request that 
Donc je/nous recommande(ons) que  _________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
Signature of Employee(s) or Union Officer 
Signature de l’employé(e) ou des employé(e)s ou d’un(e) dirigeant(e) syndical(e) _____________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 
 
 
Grievor ___________________________________________________________________________ 
Plaintiff/plaintive 

Date ____________________________________________________ 

Union officer _______________________________________________________________________ 
Dirigeant(e) syndical(e) 

Date ____________________________________________________ 



 

DATE: ___________________________  (over)      (verso) 
 
L6 – February 1998 
        février 1998 
sl:opeiu 491 

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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