Appendix “B”
Grievor summary without prejudice

This document is the Grievor's form to fill out in relation to a grievance to be dealt with at the upcoming Stage 2 and Local Med-Arbs. Should you need assistance please contact your local Steward or Union Officer. The more information we have regarding the grievance, the better and earlier the opportunity for resolution. Please answer all questions fully and accurately. Attach all supporting documents and witness statements.

Date of Grievance:    
Name of Grievor: 

Classification:  
Date of Violation: 
Location of Violation:  

Details of Violation:
Summary completed by:  ____________________________________________________
