GRIEVANCE FORM
PUBLIC SAFETY EMPLOYEES UNION 
                                                                              
(Please review the Grievance Article in your Union contract prior to completing this form.)

								    DATE:                                                         

EMPLOYEE:                                                                                                 
	
JOB TITLE:                                                                                                   

DEPARTMENT:                                                                                           

WHERE ASSIGNED:  						SHIFT:                                                 

HOME/CELL PHONE #: 	        				WORK PHONE #:                                                
								                                                        
(Type or print, using additional sheets if necessary)
NATURE OF THE GRIEVANCE
Fully describe the incident/alleged violation and how the Grievant was adversely affected.









CONTRACT SECTION(S) VIOLATED
Set forth the Section(s) of the contract which have been allegedly violated. 




ADJUSTMENT DESIRED
Specify the remedy or solution being sought by the Grievant.




                                                      SIGNATURE OF EMPLOYEE ___________________________________	               

[Submit “original” completed Grievance Form to your immediate supervisor, with a copy to the PSEU office and Shop Steward or E-Board rep. for your bargaining unit.]  
PSEU Office: 220 W. Mercer St., Ste W-420 - Seattle 98119                                     Phone: 206-448-1050     
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