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 CYCLE: □ Grievance  □ Labour Management 

   □ H&S   □ Other: ____________ 
______________________________________________________________________ 
 

ISSUE: ________________________________________________ 
 

DATE: ______________________ 
______________________________________________________________________ 
 
FACTS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
ARGUMENT: 
 
 
 
 
 
 
 
 
 
 
 
 
RESOLUTION: 
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