	AMERICAN POSTAL WORKERS UNION, AFL-CIO 


	Step 3 Grievance Appeal Form

	Grievant – Person or Union (from Line 8)

     
	Work Location City and ZIP Code ( from Line 10 )

     
	Regions Grievance

 #      

	1
	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            

Regional Director of Employee & Labor Relations


	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 Employee’s Step 2 representative, and shall specify the reasons for the appeal

(Within fifteen (15) days )

	The appeal is in accordance with Article 15 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 employers Step 2 representative.

	3
	From: Local Union ( Name of)

     
	Address

     
	City

     
	State

     
	Zip

     


