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PENNSYLVANIA DOCTORS ALLIANCE

GRIEVANCE FORM

Name of Grievant  _____________________________________________________________
Home Address  ________________________________________________________________
City/State/Zip  ________________________________________________________________
Home (_________________________   Work (___________________________
Facility/Worksite _______________________Classification/Job Title____________________


Name of Representative  ________________________________________________________
Representative Home (_________________________  Work (  _____________________
Statement of Grievance:  ________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Basis of Grievance:

______ Violation of contract – We grieve violation of ________________________________








                              Contract Article(s) and Section(s)

              and any and all other appropriate sections of contract.

______ Other – Explanation: ____________________________________________________
Remedy Sought:  ______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

NOTE:  In a disciplinary case, we expect that the discipline be rescinded and the grievant made whole in every way.

Grievant Signature:  ______________________________
Date: ___________________

TM:jmf
Revised 2/17/06
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