FACULTY STAFF UNION

UNIVERSITY OF MASSACHUSETTS

HARBOR CAMPUS

BOSTON, MA  02125-3393

GRIEVANCE FORM A
The undersigned hereby submits a formal grievance pursuant to Article XXV (4) (5) of the Collective Bargaining Agreement between the Board of Trustees of the University of Massachusetts and the MSP/FSU/MTA/NEA. 

1.  
Grievant:





Department:



Ext:







Home Address:


Phone: 






Date of Submission:









2. Level of Submission

Level:



Person to whom submitted:







3. Provisions of Agreement allegedly violated: 

4. Statement of facts surrounding the grievance: 

5. Remedy requested: 

