                 Grievance Settlement Form

Name of Grievant: ___________________________ Date Filed: ______________

Department: _________________                                     

Brief Description of Grievance: _______________________________________________________________________

Decision Rendered: ___________________ Date: ______________

Brief Description of 

Decision: _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

Appeal to Arbitration: _______                                         Date of Appeal: __________

Scheduled Arbitrator: ______________                   Date of Arbitration: ___________

Name(s) of Witness:                                                          Work Location:

1. ______________________________________________________

2. ______________________________________________________

3. ______________________________________________________

Brief Description of Decision: ______________________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

