SENSITIVE INFORMATION

Trades and Labor Grievance Form
Please TAB to gray areas
	Name and SSN
	TVA Address
	COMTRAC No.

	     
	     
	     

	Home Address
	TVA Phone
	Home Phone

	     
	     
	     

	Classification
	Group/Operations
	Division/Department/Plant

	     
	     
	     

	Date of Action Or Proposed Action Being Grieved
	Date of Discussion With Immediate Supervisor
	Union and Local No.

	     
	     
	     

	Name of Immediate Supervisor
	Name of Responsible Supervisor
	Job Steward

	     
	     
	     


ISSUE INVOLVED (Should include specific contract provision or TVA policy you believe was misapplied.  For nonselection grievances, should also include VPA #, selectee(s) if known, and advertising organization.)
	     


ACTION OR RELIEF REQUESTED

	     


	     
	
	     

	Employee Signature
	
	Date Grievance Filed


	SUPERVISOR RESPONSE
	Date Form Received

	
	     

	I have read the grievance and discussed the above issue with the employee and:

	 FORMCHECKBOX 
  No adjustment is justified.
	 FORMCHECKBOX 
  Take the following adjustment: 
OR
	 FORMCHECKBOX 
  This matter has been resolved as described below:

	
	     
	

	
	
	

	
	     
	
	     
	

	
	Responsible Supervisor Signature and Title
	
	Date of Decision
	

	Distribution:

	 FORMCHECKBOX 
  Plant/Facility Manager
	 FORMCHECKBOX 
  Labor Relations, WT 8B-K
	 FORMCHECKBOX 
  Business Agent
	 FORMCHECKBOX 
  Aggrieved Employee

	 FORMCHECKBOX 
  Human Resource Manager
	 FORMCHECKBOX 
  Council Member
	 FORMCHECKBOX 
  Job Steward
	

	


I have read the responsible supervisor’s decision, and I appeal that decision:

	     
	
	     

	Employee Signature
	
	Date


	PLANT OR FACILITY MANAGER
	Date Form Received

	
	     

	I have considered the above matter and my decision is as follows:

	
	     
	

	
	
	

	
	     
	
	     
	

	
	Plant or Facility Manager Signature
	
	Date of Decision
	

	Distribution:

	 FORMCHECKBOX 
  Responsible Supervisor
	 FORMCHECKBOX 
  Labor Relations, WT 8B-K
	 FORMCHECKBOX 
  Business Agent
	 FORMCHECKBOX 
  Aggrieved Employee

	 FORMCHECKBOX 
  Human Resource Manager
	 FORMCHECKBOX 
  Council Member
	 FORMCHECKBOX 
  Job Steward
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