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American Postal Workers Union, AFL-CIO

STEP 2
GRIEVANCE
APPEAL FORM

DISCIPLINE (NATURE OF) OR CONTRACT (ISSUE) CRAFT DATE LOCAL GRIEVANCE USPS GRIEVANCE
1 # #
TO USPS STEP 2 DESIGNEE (NAME AND TITLE) INSTALLATION / SEC. CEN./ BMC PHONE
FROM: LOCAL UNION (NAME OF) ADDRESS CITY STATE ZIP
4 STEP 2 AUTHORIZED UNION REP. (NAME AND TITLE) AREA CODE PHONE (OFFICE) AREA CODE PHONE (OTHER)
5 LOCAL UNION PRESIDENT AREA CODE PHONE (OFFICE) AREA CODE PHONE (OTHER)
WHERE - WHEN STEP 1 MEETING & DECISION MET WITH

UNIT/SEC/BR/STA/OFC

DATE/TIME

USPS REP - SUPR

GRIEVANT AND/OR STEWARD

©O© 00| N o

STEP 1 DECISION BY (NAME AND TITLE) DATE AND TIME INITIALS INITIALING ONLY
VERIFIES
DATE OF DECISION
GRIEVANT PERSON OR UNION  (Last Name First) ADDRESS CITY STATE zIP PHONE
SOCIAL SECURITY NO. SERVICE SENIORITY/CRAFT STATUS | LEVEL | STEP | DUTY HOURS OFF DAYS
[JSAT [JSUN [JMON [JTUE [JWED [JTHU [JFRI
1 0 JOB#/PAY LOCATION/ (UNIT/SEC/BR/STA/OFC) WORK LOCATION CITY AND ZIP CODE SLlEFCEJll?’\I/ITE( VETERAN
[JYes []No [JYes []No

11

Pursuant to Article 15 of the National Agreement we hereby appeal to Step 2 the following Grievance alleging a Violation of (but not
limited to) the following: NATIONAL, (Art./Sec.)

LOCAL MEMO (ART./SEC.) OTHER MANUALS, POLICIES, L/M MINUTES, ETC.

12 DETAILED STATEMENT OF FACTS/CONTENTIONS OF THE GRIEVANT

List of attached papers as identified

13 CORRECTIVE ACTION REQUESTED

SIGNATURE AND TITLE OF AUTHORIZED UNION REP


APWU
                      INSTRUCTIONS

This form has been designed for the user to type information directly into the appropriate data fields and to print and/or save the form electronically in Portable Document Format (PDF).  

The form has 54 data entry fields that may be selected by pointing the mouse arrow just below the appopriate field on the form. You can move between the fields by pressing the tab button on the keyboard to move forward or the Shift-tab buttons to move backwards.  

When printing you should make sure that "annotations" in the print dialog box is not checked.  Click on question mark or button (top left)  to close this window.

You can reset the form (clear away all data entered) by clicking on the Red Square in the upper left of the form.

It is suggested that when saving this document that you save it under another file name or mark the master copy of this file as "read only" to preserve a "clean copy" of the form for repeated use.

                END INSTRUCTIONS
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