
GRIEVANT -- PERSON OR UNION (FROM LINE 8) WORK LOCATION CITY AND ZIP CODE (FROM LINE 10) REGION'S GRIEVANCE

#
DISCIPLINE (NATURE OF) OR CONTRACT (ISSUE) CRAFT DATE OF STEP 2 LOCAL GRIEVANCE USPS GRIEVANCE

# #

THE ABOVE GRIEVANCE IS BEING APPEALED TO STEP 3/DATE

Any appeal from an adverse decision in Step 2
shall be in writing to the Regional Director for
Employee and Labor Relations, with a copy to
the Employer's Step 2 Representative, and shall
specify the reasons for the appeal. (Within
fifteen (15) days)

The Appeal is in accordance with XV Grievance Arbitration Procedures Sec. 2 Step 2 (h) and Step 3 (a) for the following reasons:

and we have attached the Step 2 appeal grievance form, the employers written Step 2 decision and our corrections and additions to
the Step 2 decision if we submitted same to employer's Step 2 representative.

FROM - LOCAL UNION (NAME OF)                ADDRESS                           CITY                                         STATE                               ZIP

COPY -- LOCAL FILE
COPY -- USPS STEP 2 DESIGNEE

SUBMIT UNION'S REGIONAL COPY WITH FILE TO  (or as instructed)

Sincerely,

Authorized Union Rep.

AMERICAN POSTAL WORKERS UNION, AFL-CIO

NATIONAL BUSINESS AGENT

STEP 3
GRIEVANCE

APPEAL FORM

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).  Note: Saving the form with the fields filled in requires the full version of Adobe Acrobat

The form has 27 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.  A hidden field at the top of the page can be used to add a USPS Certified Mail number.

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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