
   CWA 9003 

   UNION REPRESENTATION REPORT 
 

 

         MEMBERS NAME  ________________________________    ________    DATE _________________      
 

HOME ADDRESS  ___________________________________ _     SOCIAL SECURITY NO. _________         __ ______ 

 
CITY/ZIP CODE  ____________________________________________    SERVICE DATE  _________________   

 
HOME PHONE NO.  ____________________________    WORK PHONE NO.  ____________________________   

 
CELL PHONE NO.  _____________________________  PAGER OR EMAIL  _________________________________  

 

DEPT. ____________   ____ TITLE_____   __           _    _      ______LOCATION__    __       ____              ________ 
 

SUPERVISOR’S NAME _____________________  ________ SUPERVISOR’S PHONE NO. ___________________  
 

STEWARD’S NAME  ___________________      _      __                                    INFORMAL RESOLUTION  YES   NO  

 
IF NO RESOLUTION, WHY?__________________________________          _____________________________________ 

 
ISSUE ____________________________________   __    TYPE OF MEETING  __________________________  

 

MEETING ATTENDEES ________________________________________________________________________________ 
 

RESOLUTION SOUGHT _______________________________________________________________________   
  

_________________________________________________________________________________________   
 

_________________________________________________________________________________________   

 
FACTS/STATEMENT _________________________________________________________________________________  

 
_________________________________________________________________________________________   

 

__________________________________________________________________________________________________  
 

_____________            ______________________________________________________________________ 
   
__________________________________________________________________________________________________  

 
__________________________________________________________________________________________________  

 
___________________________________________________________________________________    

 

_________________________________________________________________________________________   
 

_________________________________________________________________________________________   
 

__________________________________________________________________________________________________ 
 

___________________________________________________________________________________________ __(over) 

 
 

REFERRED TO _________________________      BY  _______________________________     DATE  _____________ 
 
ar:opeiu:537:afl-cio,clc 

Forms/Union Representation Report- 

 

Employer: ________________________ 



_________________________________________________________________________________________   

 
__________________________________________________________________________________________________  

 

_____________            ______________________________________________________________________ 

   
__________________________________________________________________________________________________  
 

__________________________________________________________________________________________________  
 

___________________________________________________________________________________    

 
_________________________________________________________________________________________   

 
_________________________________________________________________________________________   

 
__________________________________________________________________________________________________ 

 

_________________________________________________________________________________________   
 

__________________________________________________________________________________________________  
 

_____________            ______________________________________________________________________ 

   
__________________________________________________________________________________________________  

 
__________________________________________________________________________________________________  

 

___________________________________________________________________________________    
 

_________________________________________________________________________________________   
 

_________________________________________________________________________________________   

 
__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________  

 

_____________            ______________________________________________________________________ 

   
__________________________________________________________________________________________________  
 

__________________________________________________________________________________________________  

 
___________________________________________________________________________________    

 
_________________________________________________________________________________________   

 
_________________________________________________________________________________________   

 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________  
 

_____________            ______________________________________________________________________ 

   
__________________________________________________________________________________________________  

 


