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= Dispute Resolution Form

Date filing party became aware

Date dispute filed: Date of alleged violation: of alleged violation:

Section(s) of national agreement allegedly violated:

Statement of facts of the alleged violation:

Parties impacted (individuals, department, service line, region, etc.):

Witnesses knowledgeable of facts (labor and management)
Name(s) and contact information:

Dates the parties attempted to resolve the dispute:

There is additional documentation related to
this dispute (if so, please check and attach)

Latest attempt to reach consensus and resolution, if applicable
Labor’s potential solution (include date): Management’s potential solution (include date):

Disputing party’s requested remedy:
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