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                       IBEW Local 647
 Transmission and Distribution Grievance Form

                          (refer to Article II when completing this form)

	
Employee: _____​​​​​​____________________________
	
Dept.: ____________________
	
Date: ___________________

	
	
	


_________________________________________________________________________________________________________

Step 1:

Supervisor/Superintendant

Supervisor: __________________________________


Dept.: __________________________________


Date Supervisor notified of complaint: ____________________

Date Supervisor responded: _________________

Grievance Statement: (list pertinent information and attach additional sheets if needed)


_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Proposed Resolution:


_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Contract Violations: (list specific Articles and Sections)


_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Step 2:

Regional Manager/Human Resources


Grievance presented to: _________________________________

Date: _______________________

Response Date: __________________

Status:
resolved  (
denied  (
withdrawn  (
_________________________________________________________________________________________________________

Step 3:

Regional Director/Human Resources
Grievance presented to: _________________________________

Date: _______________________

Response Date: __________________

Status:
resolved  (
denied  (
withdrawn  (
________________________________
____________
________________________________
____________

Employee signature


Date

Steward signature (optional)

Date







Distribution





2/21/2022





Distribution






















































































