ASSOCIATION OF ENGINEERING EMPLOYEES OF
OREGON
Official Statement of Grievance Form

Member Name: | ORID:
Job Classification:

Agency: | Work Location:
Crew #: Immediate Supervisor:

Step: 1 D 2 D 3 D Filed With (if other than supervisor):

Choose One: This is a Grievance |:| This is a Disciplinary Action Appeal |:|

Date Event Occurred or Discovered:

Statement of Grievance (Describe the incident that gave rise to the grievance-
what happened?):

Right Violated (contract articles):

Remedy Requested:

@ | hereby assign the above grievance to AEE for final disposition

® | authorize any representative of AEE to examine the contents of my
personnel file.

Signature of Grievant: Date:

Grievant’s Home Address:

Home/Cell Phone: Work Phone:

AEE Representative:

AEE Rep Address:

AEE Rep Phone:

Date Filed: | Date Rec’d by Management:

Updated: 1/2008




