GRIEVANCE (use additional sheets where necessary)
Date Filed:
Department:
Grievant's Name:
Last First M.I.

STEP ONE

Date of Incident or Date Knew of Facts Giving Rise to Grievance:
Article(s)/Sections(s) violated: , and all applicable Articles

Briefly state the facts:

Remedy Sought: .in part and in whole, make grievant whole

Ieax *ON obpoT

*ON S0UBASTIH

Given To: Date:

Grievant's Signature FOP Representative Signature

EMPLOYER'S RESPONSE

Employer Representative Signature Position

Person to Whom Response Given Date

STEP TWO

Reasons for Advancing Grievance:

Given To: Date:

Grievant's Signature FOP Representative Signature

EMPLOYER'S RESPONSE

Employer Representative Signature Position

Person to Whom Response Given Date




STEP THREE

Reasons for Advancing Grievance:

Given To: Date:

Grievant's Signature FOP Representative Signature

EMPLOYER'S RESPONSE

Employer Representative Signature Position

Person to Whom Response Given Date

STEP FOUR

Reasons for Advancing Grievance:

Given To: Date:

Grievant's Signature FOP Representative Signature

EMPLOYER'S RESPONSE

Employer Representative Signature Position

Person to Whom Response Given Date

REFERRAL TO ARBITRATION by Illinois FOP Labor Council

Person to Whom Referral Given Date

FOP Labor Council Representative




