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What do you have to say?

GRIEVANCE APPEAL TO STEP 2

To: Date Appealed to Step 2:
Labor Relations Manager CWA Local:

Cingular Grievance #:

District Grievance #:

Local Grievance #:

From:

CWA Representative
Grievant(s) Name: Job Title:
NCSD: ' Department:

Job Location:
Street Address: City: ] State:
Incident Date: Contract Article (s):

Issue Grieved:

Remedy Sought:

Date of Date of Date of

Appeal Meeting Response Union Rep. Company Rep.
Step 1
Step 2

This is a: (check one)

___ This is a contract interpretation grievance and should be discussed in Atlanta at Step 2.

___Non-contract interpretation grievance and should be discussed in the field at Step 2.




