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GRIEVANCE AT&T Mobility 

LOCAL 2202 

BARGAINING UNIT:  VIRGINIA 

FIRST STEP 

 

Who is the Grievant: ________________      Telephone Number: ___________  

 

Department: _______________________      N.C.S. or Seniority Date: _______  

 

Job Title:  _________________________      Where did it happen (location)? 

 

Immediate Supervisor:  ______________        ___________________________  

 

Explain what happened.  (Give the date of the occurrence and a brief 

description of what happened.) 

 
_________________________________________________________________  

_________________________________________________________________ 

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

 

 

 

 

Why is it a Grievance? 

___ Violation of Contract Clause(s)  Article: _____ Section: _____  

___  Past Practice (describe) 

___  Disciplinary action without just and unfair treatment 
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Demand what the company should do to remedy the situation: 

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

 

Supervisors Name (Who gave the answer?): _____________________________  

Supervisors Date of Answer: _________________________________________  

 

Check One: 

___  Agreed with Union Position 

___  Compromise, Settlement Reached 

___   Refused to Accept Union Position 

 

Describe company answer or settlement: 

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

 

 

 

 

Disposition of Grievance (What do you want done?) 

Steward required to complete this section 

___ Close Grievance  

____ Appeal Grievance  

 

Date of Appeal (What day did you drop it off?):  __________________________  

Director to Appeal Grievance to:  ______________________________________  

Name and Location of Job Steward:  ____________________________________  

Name of Second Level Manager:  ______________________________________  

Name of Union Vice President:  _______________________________________  

 

 

 

---------------------------------------------------------------------------------------------------  
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Date Appeal Letter Sent:  ________________________________  


