EASTERN MICHIGAN UNIVERSITY.

LOCAL 1975, UAW-TOP
EMPLOYEE GRIEVANCE

EMPLOYEE INFORMATION STEP | MEETING (ORAL DISCUSSION)
Name Bate Representing Employer
{Univ. Step ! Rep.)
Home Phone Senlority Date
Represanting Union
Classification p.g. {Steward)
Department Others Attending
Building

STATEMENT OF GRIEVANCE:

ADJUSTMENT DESIRED:

Employee Signature, Steward's Signature

STEP II

Presented to {Univ. Step Il Rep.) Date

Date of Step Hl Meeting Griev. Comm. Member

EMPLOYER'S ANSWER:

SIGNATURE Date

Form P-107 10-02

First Copy — PERSONNEL OFFICE Third Copy — EMPLOYER'S STEP TWO REPRESENTATIVE Fifth Copy — STEWARD
Second Copy — GRIEV. COMM. MEMBER Fourth Copy — AGGRIEVED EMPLOYEE



