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	Route this form to:

U Services Human Resources

300 Donhowe Building

319 15th Avenue SE

Minneapolis, MN 55455

FAX: 612.625.6675

	Step One Grievance Report
	



	Employee Name (please print): 

	Union Steward:      

	Date of Alleged Contract Violation (m/d/yyyy):      

	Date Grievance Filed (m/d/yyyy):      

	Was Grievance Filed Within Time Limits:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Alleged Violation of Contract:

      

	
Remedy Sought:

     

	Date of 1st Step Meeting with Employee (m/d/yyyy):      

	
Those in Attendance at Meeting:      

	

	Union Position:      

	Management Position:      

	Decision (attach copy of grievance response):      

	Supervisor Signature:      
	Date (m/d/yyyy):      


The University of Minnesota is an equal opportunity educator and employer.
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