/ 101-1500 Notre Dame Ave,

— Winnipeg MB

Manitoba Assoclation of R3E0PS
Phone: 1-204-772-0425
Fax: 1-204-775-6829

Info Line: 1-800-315-3331

Website: www.mahcp.ca

GRIEVANCE FORM

Grievance #

Employee #
Employee Name:

Job Title: Dept:

Facility: Region:

Dept. Manager:

Nature of Grievance (including date and time):

(Please use additional sheet(s) if necessary)

Articles of the Agreement Violated:

and any other applicable articles of the Collective Agreement; as well as Section 80 (1)
of the Labour Relations Act.

Adjustment Desired:

Date of Filing Signature of Grievor

Copy 1: Grievor; Copy 2: Dept Mgr; Copy 3: Staff Rep; Copy 4: MAHCP Office



