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CWA GRIEVANCE FORM FOR THE AVAYA BARGAINING UNIT

Local _____

Grievance Numbers:

Local ___________________  C&T ____________________  Company ____________________

Incident Date ____/____/____ Grievance filed ____/____/____

Grievant(s) Name(s)_______________________________________ SS# _____-___-______

Contractual Job Title _______________________________________ NCS Date ____/____/____

ORG ______________________________ Rate of Pay/Wage Level $ _____________________

Work Location _______________________________________ City/State __________________

Work Phone # (___)_______________________ Home Phone # (___)______________________

Steward ________________________________ Work Phone # (___)______________________

Contract Articles (if any) _______________________________________________________

Issue or Condition creating the grievance _______________________________________

______________________________________________________________________________

______________________________________________________________________________

Remedy Sought _______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date Date of
Meeting Meeting   In Attendance Company Written
Requested    Held At Meeting Response

Step 1 * Union Company

______________  ______________

__/__/__      __/__/__ ______________  ______________ __/__/__

* Step 1 may be waived only by parties hearing Step 2 grievances (Art. 9.2).

Step 2 * Union Company

______________  ______________

__/__/__      __/__/__ ______________  ______________ __/__/__

* Step 2 may be waived only by parties hearing Step 3 grievances (Art. 9.2).

Step 3 Appeal notification sent to _________________________________ on ____/____/____

Final Disposition ________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Grievant's Statement _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(use additional pages if necessary)

Signature of Grievant _______________________________________________ Date ________

Home Address __________________________________________________________________
(Grievant must keep the Union advised of address changes)

RELEASE OF PERSONNEL AND/OR MEDICAL RECORDS

I, ______________________________, the undersigned, do hereby grant permission for all Union 
Representatives involved to examine, review and obtain copies, when necessary, of any and all 
portions of my personnel and/or medical records maintained by the Company, which are necessary to 
process a grievance in my behalf.

I understand all information and discussions of a personal nature pertaining to these records or copies 
of same will be held in strict confidence unless otherwise stated by me.

SIGNED ____________________________________________________ DATE ____/____/____


