AMERICAN NATIONAL RED CROSS (ARC)
NATIONAL GRIEVANCE

INSTRUCTIONS: This form may be used to file a national grievance in accordance with Article 21 of the National Addendum
between ARC and the Coalition of Unions. You must file within thirty (30) calendar days of the action or decision being grieved
or from when you first learned or may have been reasonably expected to learn of the decision or action. This form should be
submitted to the appropriate Director of Labor Relations, AND a copy to the Coalition of American Red Cross Unions. Please
email the Coalition’s copy to: ARCNotice@teamster.org.

NOTE: Failure to comply with these instructions could result in delay of processing and/or the dismissal of the grievance.

SECTION I. Employee Information

Date: Date of Grievable Action or Decision:
Name:

Post of Duty (address):
Region:

Current Position:

(Include Occupational Series & Pay Grade/Step, if applicable)

Phone Number: Email Address:

SECTION Il. Grievance Information (Please attach additional information if necessary)

Action/occurrence giving rise to the grievance:

The remedy sought:

SECTION Ill. Designation (Union Representative(s))

Name(s):

Position/Title: Email Address:

Phone Number:

O AFSCME, Local O IBT, Local O UAW, Local
O AFT, Local O IUOE, Local O UFCW, Local
O CWA, Local O SEIV, Local O Usw, Local

SECTION IV. American Red Cross Use Only

Date Received: I by (check one): 0 Email [ Fax [ Other:

Received by: Case Number:

(Print Name)

Revised 1/21/2016
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