dUPE CANADIAN UNION OF PUBLIC EMPLOYEES

On the front line

GRIEVANCE FORM

Grievance Number: Local Number; 873

Employer:  Ministry of Health - Emeragency Health Services Commission
Employee:
Department: BC Ambulance Service - Station Classification:
Supervisor:

TO:

| / We the undersigned claim that

Therefore | / We request that

Signature of Employee/Union Officer

DATE (yYYY-MM-DD)

Ambulance Paramedics of BC
2270 - 21331 Gordon Way Richmond BC V9W 1J9 %”
phone; 604 273-5722 web site www.paramedicsofbc.com
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