SEIU Healthcare Pennsylvania – Golden Living Center Grievance Form

Name of Grievant:  ___________________________________   Facility:  _____________________________

Address:  ________________________________   Phone: __________________  Dept. __________________

Job:  ____________________________________   Date Discussed w/ Supervisor: _______________________

Statement of Grievance:  _____________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Remedy:  _________________________________________________________________________________

_________________________________________________________________________________________

Union Representative:  ___________________________________  Grievant: __________________________

Rec’d by:  Dept. Head: ___________________________________  Date Rec’d: ________________________

Step One Answer:  _________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Answer Rec’d By:






Date


Satisfactory?

Union Rep: __________________________________________    Rec’d: __________     q  yes    q  no

Rec’d by: Administrator: ________________________________   Date Rec’d: ________________________
Step Two Answer:  _________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Answer Rec’d By:






Date


Satisfactory?

Union Rep: __________________________________________    Rec’d: __________     q  yes    q  no

Rec’d by: Labor Rel. Rep: _______________________________  Date Rec’d:  _________________________

Step Three Answer:  _________________________________________________________________________

__________________________________________________________________________________________

Answer Rec’d By:






Date


Satisfactory?

Union Rep: __________________________________________    Rec’d: __________     q  yes    q  no

