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The Civil Service Employees Association, Inc.

Local 1000, American Federation of State County and Municipal Employees, AFL-CIO

Erie Unit - Local # 815 CSEA

Grievance Form

	Grievance Number: 



	Details of Grievance (including article and section of contract violated):



	Remedy Sought: 


	


	CSEA Representative:
	

	Employee's Name:
	
	Date of Hire:
	

	Address:
	
	Department:
	

	
	
	S.S. Number:
	

	Phone (Work):
	
	 (Home):
	
	Title:
	

	Date:
	








	First Step (Department Head Disposition):
	 _______________________________________________

	_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

	County Representative:
	_____________________________
	Dept.
	___________
	Date:
	 ___________

	CSEA Representative:
	_____________________________
	Dept.
	___________
	Date:
	 ___________

	

	Second Step (County Labor Relations Committee Disposition):
	______________________________

	_____________________________________________________________________________________

	_____________________________________________________________________________________

	_____________________________________________________________________________________

	Third Step - Arbitration Requested By:
	_________________________________
	Date:
	 ___________
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