i AFGE LOCAL 1170
Emblouee Comblaint Pacific Medical Centers

Grievant’s Name Date
Delegate’s Name Phone # Facility / Department / Unit
STEP 1
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Immediate Supervisor Date
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NATURE OF (Include contract violation, personnel policy, etc. Attach additional information to this
COMPLAINT sheet.)
REMEDY DESIRED:
_Complaintant Signature Delegate or Union Rep. Signature
Received by:
Signature Date
TEP 1 _ -
nswer received DISPOSITION: Copy to:
TEP 2 '
ompliant notification sent g \?\fi:::z?awn Delegate
omplaint meeting held on o Management
nswer received on [1 Appealed to Arbitration Comgplaint
TEP 3 [l Date: )
Union
omplaint notification sent
omplaint meeting held on
nswer received on

Send form to representation@afgelocal1170.org
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