NOVA SCOTIA GOVERNMENT 8 GENERAL EMPLOYEES UNION

GRIEVANCE FORM
Print or Type Date:
Name: Address:
Classification: Division:
Length of Service: Length of Service

on Present Job:

Supervisor: Employee Relations Officer:

Contract Violation(s):

Summary of Issue(s):

Redress:

Signature of Steward Signature of Grievor(s)

Distribution: Original - To Supervisor
Copies To: NSGEU, Grievor, Chief Steward, Steward



