Grievant: 
Steward:                            
Date:  

GRIEVANCE FORM

Chapter       CSU/MTA/NEA                 
Step #            
Name of aggrieved employee(s): 
Nature of grievance (describe incident or problem): 
Contract Article(s) Violated: 
Remedy Asked: 
Signature of grievant(s)




Extension








7-6603







Steward (Signature)







Union Representative

Classified Staff Union/MTA/NEA
