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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES                                                     Administrative Policy 12.7A
OFFICE OF HUMAN RESOURCES
CWA LABOR AGREEMENT GRIEVANCE REVIEW REQUEST
	INSTRUCTIONS

	· Allegations of unlawful discrimination, harassment and/or retaliation cannot be filed utilizing this grievance process.  Employees should reference Article 12 of the Labor Agreement.

· Please provide a complete and detailed description of allegations.

· Attach additional pages if necessary.

· Employees may choose to have a union representative with them at the preliminary step.  Union representation at subsequent steps is required.  To request representation, complete a Workplace Representation Request (Appendix D of the Labor Agreement) and submit it to CWA Local 6335, 5585 Pershing Ave., Suite 150, St. Louis, MO  63112 or by facsimile at 314-454-5740.
· At each grievance step, submit the completed DHSS/CWA Grievance Review Request forms as follows:

Preliminary Step:  submit electronically to Office of Human Resources at Sandy.Lewis@health.mo.gov
Step I:  Office of Human Resources at Sandy.Lewis@health.mo.gov and CWA, Local 6335, 5585 Pershing Ave., Ste 150, St. Louis, MO  63112 or by facsimile at 314-454-5740.
Step II:  Division Director, Office of Human Resources at Sandy.Lewis@health.mo.gov and CWA, Local 6335, 5585 Pershing Ave., Ste 150, St. Louis, MO 63112 or by facsimile at 314-454-5740.
Step III:  Department Director or Designee, Office of Human Resources at Sandy.Lewis@health.mo.gov and CWA, Local 6335,
5585 Pershing Ave., Ste 150, St. Louis, MO 63112 or by facsimile at 314-454-5740.
· Time frames must be adhered to when filing grievances.


	GRIEVANT  INFORMATION

	Name (LAST, FIRST, MIDDLE, SUFFIX)  


	JOB TITLE
     
	DIVISION

     
	WORK COUNTY

     

	TELEPHONE NUMBER ( HOME)
     
	TELEPHONE NUMBER (WORK)
     
	TELEPHONE NUMBER ( CELL)
     

	MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE)

     

	IMMEDIATE SUPERVISOR

     

	GRIEVANCE ISSUE

	LABOR AGREEMENT ARTICLE VIOLATED

     

	DESCRIBE IN DETAIL HOW THE ARTICLE/SECTION WAS VIOLATED

 FILLIN   \* MERGEFORMAT      

	NAME OF INDIVIDUAL WHOM GRIEVANCE IS BEING FILED AGAINST

     

	ALLEGATION: DESCRIBE IN DETAIL THE SITUATION WHICH CAUSED YOU TO FILE THIS GRIEVANCE.  INCLUDE PLACE OF OCCURRENCE, NAMES OF PERSONS INVOLVED, AND SPECIFIC FACTS RELATING TO THE SITUATION. 
     


	DATE OF OCCURRENCE

     


	DESCRIBE HOW YOU WERE NEGATIVELY IMPACTED

     


	DESIRED REMEDY

     


	WITNESSES (IF APPLICABLE):  PLEASE LIST THE NAMES AND JOB TITLES OF THOSE INDIVIDUALS THAT HAVE DIRECT, FIRT-HAND KNOWLEDGE OF THE ISSUE BEING GRIEVED, THEIR TELEPHONE NUMBER, AND A DETAILED STATEMENT OF THE KNOWLEDGE THAT THESE INDIVIDUALS POSSESS.
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	GRIEVANCE STEP ADVANCEMENT REQUESTS

	ROUTING INSTRUCTIONS:  If appealing the grievance after Step I, the grievant and CWA representative are only required to complete and submit the information from this point forward.



	NAME (LAST, FIRST, MIDDLE, SUFFIX)

     

	JOB TITLE

     
	WORK COUNTY

     

	PRELIMINARY STEP

	GRIEVANT SIGNATURE


	DATE

     

	CWA REPRESENTATIVE NAME PRINTED

     

	DATE

     

	CWA REPRESENTATIVE SIGNATURE (NOTE: OPTIONAL AT THE PRELIMINARY STEP)

            

	STEP I

	DESCRIBE THE REASON(S) YOUR GRIEVANCE WAS NOT RESOLVED AND WHY YOU ARE PROCEEDING TO STEP I (REQUIRED)

     


	GRIEVANT SIGNATURE
	DATE

     


	CWA REPRESENTATIVE NAME PRINTED

     
	DATE

     


	CWA REPRESENTATIVE SIGNATURE (REQUIRED)



	STEP II

	DESCRIBE THE REASON(S) YOUR GRIEVANCE WAS NOT RESOLVED AND WHY YOU ARE PROCEEDING TO STEP II (REQUIRED)

     


	GRIEVANT SIGNATURE
	DATE

     


	CWA REPRESENTATIVE NAME PRINTED

     

	DATE

     

	CWA REPRESENTATIVE SIGNATURE (REQUIRED)



	STEP III

	DESCRIBE THE REASON(S) YOUR GRIEVANCE WAS NOT RESOLVED AND WHY YOU ARE PROCEEDING TO STEP III (REQUIRED)

     


	GRIEVANT SIGNATURE
	DATE

     


	CWA REPRESENTATIVE NAME PRINTED

     

	DATE

     

	CWA REPRESENTATIVE SIGNATURE (REQUIRED)
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