














AMERICAN POSTAL WORKERS UNION, AFL-CIO 
 
Grievant – Person or Union                                               Work Location – City, State and Zip Code                                               USPS Grievance # 
 
 
 
Discipline (Nature of) or Contract (Issue)                                                      Craft                              Date of Step 2                          APWU Grievance #    
 
 
 

 
TO:         Date: _____________________ 

                             
 
 
 
 
 

             
 

Please be advised that pursuant to Article 15, Section 2(h) of the Collective Bargaining 
Agreement, the Union hereby is appealing the above-referenced grievance to arbitration. 
This appeal includes a copy of the Step 2 appeal form, the employer’s written Step 2 decision 
and the union’s corrections and additions to the Step 2 decision if submitted. 
 
 

The Postal Serviced refused or failed to schedule a Step 2 meeting or render a Step 2 
decision within the prescribed time limits and to provide the union a full statement of 
the Employer’s understanding of (1) all relevant facts, (2) the contractual provisions 
involved, and (3) the detailed reasons for denial of the grievance 

 
 
 
Local Union (Name of)   Address   City   State  Zip 
 
 
COPY – Local File 
COPY – USPS Step 2 Designee 
 
 
 
SUBMIT UNION’S REGIONAL COPY WITH FILE  TO: 
  
     NATIONAL BUSINESS AGENT    Sincerely, 
 
    _____________________________________ 

 
         _____________________________________ 
          Authorized union Rep. 
 
 
 
          

APPEAL TO ARBITRATION 
FROM STEP 2 

GRIEVANCE FORM 

 

Check if 
applicable 

George  A Prusak
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.   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.    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.

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. Don't forget, so you don't have to keep typing in the Regional Address of where you are sending this form, just type in the fields that will always remain the same and save it as a read only.           
END INSTRUCTIONS
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