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COPE Local 378 
Grievance Form 

 

 
 
Grievor’s name(s)  
 

Grievor’s home and work phone, 
and home and work email  

  
 
 

Grievor’s mailing address and postal code 

 
 

Grievor’s work location and bargaining unit (employer’s name) Grievor’s job title 

 
 

 

Name of manager (who is designated to receive the grievance Manager phone and email 

 
 

 

Job steward name, phone numbers and email  Grievance File No.   

  

Collective agreement articles breached:             
And all other applicable provisions of the collective agreement.

Grievance 
Stage: 

 

 
 
 
 
 
 
 
 
 
 

Remedy sought (add the specific remedy sought by the grievor): 
 
 
 
 
 
 
 
 
 

Date submitted to the employer Member’s name  Job steward’s/representative’s name 

 
 

  

Signature Signature 

          

The Union also seeks to have the Union and any person adversely affected, be made whole in all respects which would involve, but is not limited to, payment of full compensation for any and 

all lost income, benefits and other entitlements, monetary or otherwise. All such redress is to be applied on a fully retroactive basis and is to include, without limitation, the payment of interest 

in accordance with the Bank of Canada prime rate. The Union further reserves the right to seek any other damages or corrective action it deems appropriate under the circumstances. 

Describe the grievance generally. 


