OPSEU

SEFPO
GRIEVANCE CHECKLIST

GRIEVOR’S NAME: STEWARD’S NAME:

Please identify the article(s) of the Collective Agreement that you are relying upon:

Have you included:
l. All correspondence related to this matter from the Employer?
2. Any Employer policies relied upon?
3. Name and telephone number for relevant contact persons or witnesses?

BRIEF FACTUAL BACKGROUND:

EMPLOYER’S STATED POSITION:

UNION’S STATED POSITION:

ANY SETTLEMENT PROPOSED? BY WHOM?




OPSEU

SEFPO

OPS ARBITRATION REFERRAL FORM

TO: ADMINISTRATIVE ASSISTANT
GRIEVANCE DEPARTMENT

FROM:
(President/Vice President/Steward)

DATE:

FILE TO ARBITRATION

WITHDRAWN/SETTLED
(copy attached)

ADDITIONAL INFOR.
(OPSEU Ref .# )

PREVIOUSLY FAXED

GRIEVOR’S NAME: (please print)

LOCAL :

GRIEVOR’S HOME ADDRESS:

GRIEVOR’S WORK ADDRESS:

GRIEVOR’S HOME TEL. NO:

GRIEVOR’S CELL TEL. NO:

GRIEVOR’S WORK TEL. NO:

MINISTRY:

ISSUE(S) OF GRIEVANCE:

DATE OF GRIEVANCE:

Name of OPSEU Staff Representative:

GRIEVANCES SUBMITTED BY:

LOCAL PRESIDENT: OR

Signature

(Telephone Numbers)

OPSEU Regional Office:

STEWARD:

Signature

(Telephone Numbers)



