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5/8/02 

 

 

Employee:____________________________________             Date:_____________________ 

 

Classification:_________________________________             Steward:___________________ 

 

Date of Event Giving Rise to the Grievance:___________________ 

 

Date Grievance is initially submitted:__________________  

 

A.   Give Article(s) and Section(s) of Contract which the Grievant claims were violated: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

  

______________________________________________________________________________ 

 

B.   Concisely state the facts that are relied upon by the Grievant: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

C.   Relief Requested -- Briefly explain what you would like JEA to do to resolve this grievance: 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

______________________________________________________________________________ 

 

 

 

 

Employee Signature_________________________    Date: _______________ 
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STEP ONE:  MANAGER 

 

Received by: _____________________________________ Date _____________________ 

 

Step One Meeting Date: ____________             Date of Reply: ____________________ 

 

Manager’s Reply: _______________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Manager Signature: ____________________________________________   

 

TWO:DIRECTOR/VICE PRESIDENT 

 

 

Received by: _____________________________________ Date _____________________ 

 

Step One Meeting Date; ____________             Date of Reply: _____________________ 

 

Director/VP’s Reply:  ____________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Director/VP Signature: ____________________________________________   

 

 

STEP THREE: MANAGING DIRECTOR 

 

Received by: _____________________________________ Date _____________________ 

 

Step One Meeting Date; ____________             Date of Reply: _____________________ 

 

 

Hearing Officer Signature: ____________________________________________  

 

 

STEP FOUR:  REQUEST FOR ARBITRATION 

 

 

Received by: _____________________________________ Date _____________________ 

 

 


