SEIU Healthcare Pennsylvania – Grane Grievance Form
Name of Grievant_________________________Address__________________________ 

Phone (____)____________________Delegate’s Name___________________________ 

Phone (____)____________________Department_______________ Job_____________ 

Date Filed______________________ Supervisor________________________________

Date Grievance discussed in Step One with the Supervisor_________________________

Statement of Grievance_____________________________________________________

Remedy_________________________________________________________________







Grievant_____________________________

Rec’d by Supervisor_________________________Date Rec’d_____________________

Step One Answer_________________________________________________________

Answer rec’d by Union Rep____________Date Rec’d__________Satisfactory  Yes – No

Rec’d by Dept Head__________________________Date Rec’d____________________

Step Two Answer_________________________________________________________

Answer rec’d by Union Rep____________Date Rec’d__________Satisfactory  Yes – No -----------------------------------------------------------------------------------------------------------Rec’d by Admin______________________________Date Rec’d___________________

Step Three Answer________________________________________________________

Answer Rec’d by Union Rep____________ Date Rec’d_________Satisfactory  Yes – No ------------------------------------------------------------------------------------------------------------

Request for Arbitration approved by President__________________________________

Date Submitted to Arbitration_______________Name of Arbitrator_________________

Decision of Arbitrator_____________________________________________________

