	AMERICAN POSTAL WORKERS UNION, AFL-CIO 


	Step 2 Grievance Appeal Form


	1
	Discipline ( Nature of ) or Contract ( Issue )

     
	Craft

     
	Date

     
	Local Grievance #

     
	USPS Grievance #

     

	2
	To USPS Step 2 Designee ( Name & Title )

     
	Installation / Sec. Cen. / BMC

     
	Phone

     

	3
	From: Local Union 

     

	Address

                           


	City                                      State                    ZIP

     

	4
	Step 2 Authorized Union Rep. – Name & 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

	6
	Unit/Sec/Br/Sta/Ofc

     
	Date/Time

     
	USPS Rep – Supr

     
	Grievant And/Or Steward

     

	7
	Step 1 Decision by ( Name & Title )                                 Date & Time

     
	Initials
	Initialing Only Verifies Date of Decision

	8
	Grievant   Person or Union  ( Last Name First )               Address                                   City                        State                       Zip

     

	9
	Social Security Num

     
	Service Seniority Craft

     
	FTR – PTR – PTF

     
	Level

     
	Step

     
	Duty Hours

     
	Off Days

Sa Su M T W T F

     

	10
	Job # / Pay Location ( Unit/Sec/Br/Sta/Ofc )

     
	Work Location  City and ZIP code

     
	Lifetime 

Security

     

	Veteran

     

	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.

