
OPEIU Local 8 
GRIEVANCE FORM  Step I  or II  

(check one) 
 

PLEASE COMPLETE ALL ITEMS 
 

 
__________________________________________ ___________________________/ ____________________________  

 Name of Grievant Home Phone Work Phone 
 
__________________________________________ _____________________________________ / _________________  

 Address City Zip Code 
 
__________________________________________ ________________________________________________________  

 Date of Hire E-mail 
 
__________________________________________ ________________________________________________________  

 Job Title Shop Steward 
 
__________________________________________ ________________________________________________________  

 Date of Infraction Employer 
 
__________________________________________ ________________________________________________________  

 Contract Section(s) Violated Supervisor 
 
 
Briefly state the facts of the grievance using the checklist attached. 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________  

 
 
 
Remedy Sought:  
 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
 __________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________  

 
 
Submitted by 
 
 
 
_________________________________                                                                   ______________________________  
                 Grievant                                                                                                                        Shop Steward 
 
_________________________                                                                                                  _________________________ 
                  Date                                                                                                                                   Date 



 
OPEIU Local 8 

GRIEVANCE SUPPLEMENTAL FORM 
(For Steward records only – do not attach to grievance) 

 
Additional Information: 
 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
  
 
 

Shop Steward Checklist on Filing a Grievance 
 
1. Read the Grievance/Arbitration article of your contract. 
2. Investigate the grievance in detail and outline the pertinent facts and contract sections violated in the spaces 

provided.  (Who, what, when, where, why, remedy sought) 
3. Meet the time limits provided in Step I or II of your contract, or ask for an extension of time in writing, if 

necessary.  Request a grievance meeting with the supervisor within the contract time limits from the date the 
violation occurred. 

4. If the grievant is unsatisfied with the reply received from the supervisor, IMMEDIATELY contact your 
Union Representative for further consultation and action. 

5. Distribute copies of the signed Grievance Form only, not this Supplemental page to: supervisor, aggrieved 
member, and the Union Representative. 

 
 
Section 4 
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OPEIU Local 8 

UNION RECORD OF GRIEVANCE MEETING 
Step I  or II  

(check one) 
 
 

PLEASE COMPLETE ALL ITEMS 
 

 
 
____________________________________________________________________  ___________________________________  

 Shop Steward/Union Representative Date  
 
__________________________________________ ____________________________ _________________________________  

 Union Member Work Phone Home Phone 
 
 
Grievance: ________________________________________________________________________________________________  
 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
 

Present at Meeting 
 

 
For the Union: _________________________________________________ _____________________________________  
 
 _________________________________________________ _____________________________________  
 
 
For Management: _________________________________________________ _____________________________________  
 
 _________________________________________________ _____________________________________  
 
 
Union’s Position: __________________________________________________________________________________________  
 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
 

(over) 



Management’s Position:____________________________________________________________________________________  
 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
  
 
Parties in Agreement Concerning: __________________________________________________________________________  
 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
  
 
Remains at Issue: __________________________________________________________________________________________  
 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
  
 
Resolution:________________________________________________________________________________________________  
 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
  
 
Next Actions Required: ____________________________________________________________________________________  
 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
__________________________________________________________________________________________________________  

 
  
opeiu#23afl/cio 
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