
                                                                                
UNION FACT FINDING SHEET 

FOR UNION USE ONLY 
To be filled out by the Steward and attached to the UNION COPY of the grievance. 

Grievance No._______________ IAMAW Local Lodge 2297 

 

WHO is involved in the grievance? 

 
Name: ___________________________________________Payroll No.: ____________ 

        Shop No.: __________ Job and Class: __________________Grade/Rate: ____________ 

 
                  SHOP SUPERVISOR OR OTHER MANAGEMENT INVOLVED: 

 
         Name: ____________________________Shop No.: _________Title: _____________ 

         Name: ____________________________Shop No.: _________Title: _____________ 

         Name: ____________________________Shop No.: _________Title: _____________ 

 
                              WITNESSES OR OTHER PERSONS INVOLVED: 

 
Name_______________________________________Shop No.:_________________ 

Name_______________________________________Shop No.:_________________ 

Name_______________________________________Shop No.:_________________ 

Name_______________________________________Shop No.:_________________ 

 
WHAT Happened? (What is this grievance about?) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

 
 



 

 

WHEN DID THIS GRIEVANCE OCCUR?                                                                                               
(Date and time this grievance began, How often? For how long? Is it within the time limits? etc…) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 
WHERE DID THIS GRIEVANCE OCCUR?                                                                              

(Exact location- department, machine, aisle no., etc.; include diagram, sketch, or photo, if needed.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 
 

WHY IS THIS A GRIEVANCE?                                                                                               

(Violation of contract?*Law?*Past practice?*Safety regulations?*Rulings/Awards?*Unjust treatment?*Etc…) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 

WHAT DOES THE GRIEVOR WANT?                                                                        

(Adjustments needed to correct the situation; in case of discharge ask for back pay) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 

 

 

 

 

 

 



 
AGENCY (Management Official) CONTENDS 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 
Agency records :GRIEVOR has the following current actions in their personnel file 

 
Verbal warning: 

 
Dated_____________Reason:_______________________________________________ 

Dated_____________Reason:_______________________________________________ 

Dated_____________Reason:_______________________________________________ 

 
Memo for the record: 

 
Dated:__________Reason:_________________________________________________ 

Dated:__________Reason:_________________________________________________ 

Dated:__________Reason:_________________________________________________ 

Dated:__________Reason:_________________________________________________ 

 
*Sick leave letter of requirement:      Dated_________________ 

 

*Annual leave letter of requirement: Dated_________________ 

 
Any other related information: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________       

 



Information given by witnesses:                                                                                    

(Print the name of each witness followed by a brief summary of what each saw and heard: get signed statements) 
 

Witness One: Name______________________Shop no._______________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Witness Two: Name______________________Shop no._______________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Witness Three: Name_____________________Shop no._______________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

  

Documentary evidence:                                                                                                                     

(Seniority list, Wage schedule, Record of past practices, Work documents, Etc.) 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 
Signature of Aggrieved:________________________Date___________ 

 

Signature of Steward:_________________________Date___________ 


