
Health & Allied Workers Union 

 

Grievance Report 

 

 

 

Name of Member:…………………………………………………… 

Post of Member:…………………………………………………….. 

Date Employed:……………………………………………………... 

Date of Appointment:………………………………………………. 

Work Location:……………………………………………………... 

Immediate Supervisor:……………………………………………... 

 Date of Dispute:…………………………………………………….. 

 

Grievance Statement 

(Summary, and attach evidence if applicable): 

 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

Redress Made: 

Request made by member: _____________________________________________________ 

___________________________________________________________________________ 

I hereby authorize the Health and Allied Workers Union to act for me in addressing this 
grievance as my representative. 



Member’s Signature:____________________________________ 

Date:_______________________ 

Email Address:…………………………………………………………… 

Home Address:…………………………………………………………… 

Work phone:……………………   Cell phone:……………………… 

 

 

 

 

_____________________........................................................._________________________ 

FOR OFFICIAL USE ONLY 

Membership No.:_________   Fin. Status:_________   Section/Branch:__________________ 

Type of Grievance:___________________________________________________________ 

Regulation/Protocol/Term Violated: No.________________________ of ________________ 

__________________ (Regulations/Agreement.) 

Initial Advice:_______________________________________________________________ 

___________________________________________________________________________ 

Initial Action: _______________________________________________________________ 

___________________________________________________________________________ 

 

Received by:…………………………………………….     Date:……………………. 

IRO Assigned:…………………………………………..     Date:……………………. 


