
Press f irmly using ball point pen, or use typew riter.

AFSCME WISCONSIN COUNCIL #32

LOCAL UNION NAME:                                                                                                 No.                               

Employer:                                                                                                                                                           

Complaint  and Grievance No.                                                         Date                                                          

Employee’s Supervisor                                                                  Work Locat ion                                            

Employee’s Name                                                                         Hiring Date                                                 

Employee’s Phone                                                                         Grade Level                                                

Date of  the alleged inf ract ion                                                                            

Statement of Grievance:

(Circumstances of  Facts):  (Briefly, what happened)                                                                                                

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

(The content ion– w hat  did management  do w rong?) (Article or Section of contract which was violated if any)              

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

(The Request  for Set t lement  or correct ive act ion desired):                                                                                        

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

                                                              (Signed)                                                                          
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