APPENDIX A

LAWRENCE LIVERMORE NATIONAL LABORATORY

SKILLED TRADES
GRIEVANCE FORM

For 5TaFF RELATIONE Liz= DATE CoMPLAINT RECENED.

Shilled Trades Bargaining Unit Employess filng 2 formal grievance are io complete Parts | & 1 of thes form
and file: it with the Staff Relations Office within 80 calendar days of the action giving rise to the complai

FARETL E Information
Name: Individual Eroup Union
a O O
Dapariment: Classmcanon Cooe. | Clasaimcanan Tise:
Home Addrass: Homse Phona: Work Phone:
Supervisn's Mama: Supervisor's Phone: | discussad my complaint with my supervisor on (date):
if represented in complaint, please provide the following
Fepresantative's. Hams: Representative's Phoms:
Repressntative's. Organizabon: Organization's Address;

PART II. Employes’s Statement of Complaint

A_Piease briedy summanze specfic acions alleged 1o be in viclation. Afiempt o answer who, what, when, where, wihy and how.

B. Please identify Articles of the LLNS | SPSE-UPTE Collecive Bamgaining Agreement alleged o have been violated.

C. Please siate action requesied or remedy sought.

Empioyes’s Signabars Date:

[Edinch sddfional shests ss nepeswry)

55






