
  Standard Step 1 Complaint Form

Employee Name:________________________ Date: ________________ 

Employee Address: ___________________________________________ 

Employee Phone: ______________Employee Email:________________  

Employee #: ___________ Location: ________ Seniority Date: ________ 
 
Provision of CBA Violated: __________________ Date: ______________ 

Manager Contacted: _________________________ Date: ___________ 

Remedy: ___________________________________________________ 

Facts: 
___________________________________________________________ 
 
___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

______________________________________________________ 
Over



Facts Continued: 
___________________________________________________________ 
 
___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Union Representative: ________________________________________ 

Employee Signature: _________________________________________ 




