
EMPLOYEE GRIEVANCE AFSCME D.C. 47 Local 2187         
City of Philadelphia

   Filing Date           

DEPARTMENTLAST NAME                              FIRST NAME             M. I.

DIVISION
SECTION

EMPLOYEE NUMBER WORK LOCATION

Tracking#87-            -           -      
                  Dept      -   year    -   no.    

STATEMENT OF GRIEVANCE  (DESCRIBE CONTRACT VIOLATION)

PARAGRAPH DATE OF OCCURRENCE TIME OF OCCURRENCE
                                    
           

INCLUDES ALL OTHER APPLICABLE CLAUSES, POLICIES, RULES AND REGULATIONS

SIGNATURE  OF EMPLOYEE DATE SIGNATURE OF STEWARD

 - Reply by immediate supervisor to be entered within 7 working days of filing date

SIGNATURE OF SUPERVISOR DATE

REPLY BY STEWARD TO BE ENTERED WITHIN 7 WORKING DAYS OF SUPERVISOR'S REPLY

REJECTED     COMMENTS:



REPLY BY UNION DEPARTMENTAL REPRESENTATIVE WITHIN 7 WORKING DAYS OF DIVISION HEAD'S REPLY

REJECTED    COMMENTS

SIGNATURE OF UNION DEPARTMENTAL REPRESENTATIVE DATE

Reply by department head within 10 working days of departmental representative's reply.

Signature of Department Head Date

                                    ? ACCEPTED  ? REJECTED    COMMENTS:

UNION REPRESENTATIVE'S SIGNATURE DATE

 - Union Executive Board Liaison must refer to the Personnel Director within ten days of the Step III answer t to schedule a
meeting within 5 working days of union representative's reply.  Reply by Personnel Director within 10 days of the above meeting.

Signature of Personnel Director Date

REPLY BY UNION                                           ? ACCEPTED    ? REJECTED    COMMENTS:

SIGNATURE OF UNION REPRESENTATIVE DATE


