Grievance Presentation Public Service of Canada 

Surname:


Given Name:


Address:


Telephone (work):


Telephone (home):

Name of Department/Agency:


Work Location: 

Details of Grievance: 

Acting Pay Grievance
Grievance Wording

I grieve that the services I have provided have not been appropriately paid.  I have been required to substantially perform the duties of a higher position.  In addition to the Pay Administration article of my collective agreement, I rely on any and all other relevant provisions of my collective agreement.

Corrective Action Requested:

I request acting pay for the services I have provided at a higher level retroactive to the date when these duties were performed and any and all other remedies deemed just in the circumstances.

Signature of Employee:
Date: 

Signature of Bargaining Agent Representative:
Date: 

Bargaining Agent: 

Title of Management Rep.:
Date Received:
Signature:

