Grievance Investigation Form

SEIU Healthcare Pennsylvania
NOTE:  This form is for internal use only and is not to be shared with the employer.

Chapter:  ________________________________________

Delegate Name:  __________________________________

Phone:  ____________________________

Grievant(s):  _____________________________________

Phone:  ____________________________

Brief Description of Grievance (include date of incident):  _________________________________________

Contract Article(s) violated:  __________________________________________________________________

Union’s position/arguments in support of grievance:  _______________________________________________

Employer’s position/arguments:  _______________________________________________________________

__________________________________________________________________________________________

Timeliness Issues?

q Yes


q  No  (if yes explain in detail)

__________________________________________________________________________________________
__________________________________________________________________________________________

Performance Evaluations

Date
Rating
Noteworthy Ratings/Comments

Past Practice (Known to both parties, consistently practiced, not in violation of contract)

Relevent Past Practice:______________________________________________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

Witnesses

Name
Date Interviewed

Statement (Attach additional sheets if necessary)

1.____________________
______________

_________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

2.____________________
______________

_________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

3.____________________
______________

_________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4.____________________
______________

_________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

5.____________________
______________

_________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Step I

Date of Mtg. with Supervisor (Step I Mtg):  ____________________

Date of Step I response: ________________________(Denied)  _____________________________(Resolved)

Resolution:_______________________________________________________________________________

________________________________________________________________________________________

Date Appealed to Step II:  _______________________

Step II

Date of Step II Mtg: ____________________

Individuals Present (Union)



Individuals Present (Management)

_________________________________                  _______________________________________

________________________________                    _______________________________________

________________________________                    _______________________________________

________________________________                    _______________________________________

________________________________                    _______________________________________

Date of Step II response: ______________________(Denied)  _____________________________(Resolved)

Resolution:_______________________________________________________________________________

________________________________________________________________________________________

Date Appealed to Step III:  _______________________

Step III

Date of Step III Mtg: ____________________

Individuals Present (Union)



Individuals Present (Management)

_________________________________                  _______________________________________

________________________________                    _______________________________________

________________________________                    _______________________________________

________________________________                    _______________________________________

________________________________                    _______________________________________

Date of Step III response: ______________________(Denied)  _____________________________(Resolved)

Resolution:_______________________________________________________________________________

________________________________________________________________________________________

Arbitration Recommendation

In your opinion, should this grievance be arbitrated?   ____________YES   ____________NO

Supporting Information

Prior Discipline

Date

Verbal/written/Suspension

Issue

__________________

__________________________
______________________________

__________________

__________________________
______________________________

__________________

__________________________
______________________________

__________________

__________________________
______________________________
Just Cause Checklist:
1.  Rule known by employee?




q  yes

q  no

2.  Rule related to safe and efficient operations? 

q  yes

q  no

3.  Employer investigated before deciding to discipline?
q  yes

q  no

4.  Investigation provided proof of guilt?


q  yes

q  no

5.  Rules applied evenhandedly, without discrimination?
q  yes

q  no

6.  Punishment fit the crime?




q  yes

q  no

Please explain any “no” answers:  ______________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Miscellaneous Notes:  _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

BE SURE TO ATTACH COPIES OF GRIEVANCE AND EMPLOYER RESPONSES AND ALL RELEVANT MATERIALS (RELEVANT DOCUMENTS, WITNESS STATEMENTS, PRIOR DISCIPLINE NOTICES, EVALUATIONS, POLICIES, ETC.) 
