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Name of District or Area

Policy, Instruction or Guideline at Issue Craft Date of Appeal

Nature of Issue (Contract or Discipline) Region’s Grievance No. USPS Grievance No.

The above grievance is appealed by the APWU to Step 3
Postal Service Representative -

Any grievance involving any new or changed
district or area wide policy, instructions, or
guidelines, shall be directed at step 3 to
management’s representative at this level and
shall specify the reasons for the grievance.

14 Day Filing Period

This appeal is in accordance with Article 15 Sec. 2 Step 3 (f) for the following reasons:

Regional Coordinator or National Business Agent

Sincerely yours,

APWU Representative



District/Area: [Name of District/Area]
Policy, Instruction or Guideline: [Policy, Instruction, Guideline]
APWU Grievance: [Region’s Grievance]

Reasons for Appeal, continued
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