Grievance Presentation Public Service of Canada 

Surname:


Given Name:


Address:


Telephone (work):


Telephone (home):

Name of Department/Agency:


Work Location: 

Details of Grievance: 

Classification Grievance
I grieve the classification of my position - number______________.

Corrective Action Requested:

I request reclassification of my position to a higher classification.

Signature of Employee:


Date: 

Signature of Bargaining Agent Representative:


Date: 

Bargaining Agent: 

Title of Management Rep.:


Date Received:


Signature:

