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GENERAL INFORMATION: DATE NUMBER
NAME OF GRIEVANT FOR OFFICE USE ONLY
HOME ADDRESS Ty STATE ZIP
HOME PHONE WORK PHONE EMAIL

GRIEVANT'’S UNIT, SHIFT, & CLASSIFICATION

EMPLOYER FACILITY

EMPLOYER ADDRESS

GRIEVANCE STEP PRESENTED TO TITLE

STATEMENT OF GRIEVANCE:

BASIS OF GRIEVANCE (including, but not limited to):

O VIOLATION OF CONTRACT SECTION(S) AND OTHER SECTIONS THAT MAY APPLY:

O VIOLATION OF ESTABLISHED PRACTICE

O VIOLATION OF APPLICABLE LAW OR REGULATION
O VIOLATION OF RULE

O OTHER (SPECIFY):

SE0EPN IS ARk | CHECK, IF APPLICABLE: []TO BE MADE WHOLE.

CHECK, IF APPLICABLE:
0 1 HEREBY AUTHORIZE THE OREGON NURSES ASSOCIATION (ONA) AND ANY OF ITS REPRESENTATIVES TO ACT

ON MY BEHALF IN ALL MATTERS PERTAINING TO THIS GRIEVANCE.

LOCAL UNIT REPRESENTATIVE

ONA STAFF LABOR REPRESENTATIVE

(DATE) (GRIEVANT SIGNATURE) - - -
J

If submitting this form by mail or fax, please print three copies: [1] ONA [2] Employer [3] Grievant. If submitting this form by email, please print a hard-copy for your records.
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