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IFPTE GRIEVANCE FORM

Employee Name:

Supervisor Name:

IFPTE Representative:

Date Grievance Occurred     /    Date Submitted to First Step   /  Date of Reply to First Step

Grievance (who, what, when, where, etc.):

Corrective Action Desired:

Grievant Signature:

Received By (Management) Date First Step/Received By (Management) Date Second Step

Resolution Accepted / Date                                                    Submitted for Arbitration / Date

