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  CANADIAN UNION OF POSTAL WORKERS – 

CALGARY LOCAL
INTERNAL GRIEVANCE INVESTIGATION FORM

                                                -CONFIDENTIAL-

                                        To be completed by the grievor - Please Print
PART “A” –Personal and work information
Last Name: ____________________

Classification: ________ Shift/Wave: ____

First Name: __________________
            Full-Time:__ Part Time: __ Temp: __ 
Address: ______________________

Facility: ________________

______________________________

City: _________________________

Section/Depot: ___________________

Postal Code: ___________________

Telephone: (___) ____ - ________

Telephone: (____) ___ - __________

Time of Shift: Start: ______ End: ______

Employee ID Number: ___________
            E-mail (Optional):____________________
Start Date: ______ Seniority Date: _______
Shop Steward assisting: _____________________Date of investigation: _____________
PART”B” - The incident giving rise to the grievance occurred on:
Date: ________________ Time: _____________ Location: ______________________

When did you become aware, that you had a grievance? Date: ____________________

(There is a time limit on submitting grievances: 25 days from the time of the incident or becoming aware)
Persons involved: Supervisor(s):  _____________ Witness (es):  __________________

                                                      _____________                        __________________

                                                      STATEMENT
In your own words, state all of the facts.

                                (Include all pertinent names, dates, times etc.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________ 
Corrective Action Requested :( Articles violated, monetary recovery, damages and amounts: rationale) ________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I ________________________hereby authorize the representative(s) of the CUPW to examine my personal file on my behalf.
Signature of Grievor: ______________________________________________
Additional information from the Shop Steward: (Employer’s comments, if applicable)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART “C” – Verification Check List
__ A clear statement from the grievor establishing a violation of the collective agreement.

__ Written statement(s) of witnesses:

__ Date and time of incident:

__ Supporting documentation for the grievance (Letter, opportunity list, etc.)

__ Proof of damages suffered.

__ Clear indication of appropriate corrective action.

Specific cases where documentation is required for grievance representation:

Overtime:
Copy of all relevant overtime equal opportunity list(s).



Relevant work schedules.



Evidence of any bypasses.

Leave:

Copy of notice of denied leave, copy of request for leave form, copy of     



Medical certificate, copy of summons (Court)



Record of lost income.

Salary, Premiums, allowance : Copy of letter from employer, cheque stub, memo, etc
Discipline:
Copy of notice of interview, copy of letter from employer, signature and 

written statement of witnesses.

Important:

In ALL cases, the grievor and their Shop Steward must provide ALL documentation necessary to establish a violation of the Collective Agreement. They must also establish what damages have been suffered as well as what corrective action is necessary to address the violation, before a grievance can be processed by the Local. 

**Failure to provide any necessary documentation will impede the ability of the Local to process a grievance**
This form is exclusive property of the Canadian Union of Postal Workers and must be sent to the Grievance Officer as soon as it is completed. Any delay could breach the validity of the grievance.
