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First Step Grievance Record
ILWU Local 142 • 451 Atkinson Drive • Honolulu, HI 97814

This form is to be used in aid to investigating a grievance.  Do not turn this form
in to management. This information is for the Union’s use only.
The Grievance Record Form outlines the information that will be necessary to
develop a strong case. Use additional paper to document all the details.

Grievant____________________________________ Department ____________________

Address ____________________________________ Phone # _______________________

City _______________________________________ State/Zip _______________________

Company Name _____________________________ Date of Hire ____________________

Grievant’s Job Title ___________________________ Work Location __________________

1. What Happened?  Also, describe incidents which gave rise to the grievance. ____________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

2. Who was involved?  Gives names and titles. ____________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

3. When did it happen?  Give day, time, dates. _____________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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4. Were there any witnesses?  Give names and titles. Get a signed statement. ___________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

5. Where did it occur?  Specify locations. _________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

6. Why is this a grievance?  What is management violating: contract, rules and regulations,

unfair treatment, existing policy, past practice, state or federal laws, etc.__________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

7. What adjustment is required?  What must management do to correct the problem? _____

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

8. Additional Comments ______________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Grievant’s Signature _______________________________ Date ____________________

Steward’s Signature _______________________________ Date ____________________

Steward’s Phone # ________________________________

Note: you should make 3 copies of this Grievance Record Form

1) Save one for yourself

2) Give one to the Unit Secretary, and

3) Send one to the Division
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