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STEWARD APPLICANT   REQUIREMENTS

1. Be a member in Good Standing.

2.
Have a minimum of one (1) year of Seniority (Optional with approval by Executive Board).

3.
You must have attended two (2) membership meetings in the last twelve- (12) months.

4.
You must have a favorable recommendation from the District, Regional and Chief Steward.  The District Steward will attend all grievance meetings with you for at least six (6) months.

5.
You must complete a three (3) day steward training session before being authorized to act as an official steward.

*Note:  One day of the three (3) day classes is held on Saturday on your time.  The Union will pay for the first Friday class only if you attend the following Saturday class.

REQUIREMENTS OF POSITION
You must continue to meet these requirements or you will be subject to deletion.

1
Attend Steward Training Course(s) on an ongoing basis.

2.
Abide by Local Bylaws









a. Sign up new members.

b. 

Enforce the Contract.


c.

Process Grievances.

d.

Post Union Bulletin Boards.

e.

Encourage Membership Participation.

3. Attend 2/3 of all meetings (membership and steward).

4. Keep Local informed of changes in your work including scheduled hours, and/or home address and telephone numbers.

[image: image2.png]



            LOCAL 9410
             COMMUNICATIONS WORKERS 

              OF AMERICA, AFL-CIO
Steward Candidate Questionnaire & Application

Background Information:

Name: __________________________________________________________


Home Address:  __________________________________________________


________________________________________________________________


Social Security Number:  __________________________________________

         Home Telephone: ________________________________________________


Personal Cell Phone:______________________________________________


Personal Pager:__________________________________________________


Personal E-Mail:__________________________________________________


Job Title: _______________________________________________________


Department:_____________________________________________________


Work Address:___________________________________________________


Work Telephone: _________________________________________________


Work Cell Phone:_________________________________________________


Work Pager:_____________________________________________________


Admin Supervisor’s Name: _________________________________________

        
Admin Supervisor’s Fax Number:  ___________________________________


Hours of Work: __________________________________________________


Seniority Date: ___________________________________________________

Please answer the following questions.  

Use back of form if necessary.

1. Why do you want to become a Steward?

________________________________________________________________

________________________________________________________________

________________________________________________________________

2. What do you think of the Union?  How could it be improved?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

3. Have you been a Steward before?  __________________________________

If yes, what Union?  ____________________When?_____________________

What steward schools did you attend?  ______________________________

________________________________________________________________

4. How many membership meetings have you attended in the last twelve (12) months?

(Please check one)    Two  _____________     Three to six  ______________

5. Have you had your management attributes evaluated? _________________

If yes, When? ____________________________________________________

Do you want to be a company manager? _____________________________

Please explain? __________________________________________________

6.
Please list the names and work numbers of three (3) people in your work group who want you to represent them as their Steward.

Name






Number
_______________________________
____________________________

_______________________________
____________________________

_______________________________
____________________________

7.
Is there anyone in your work group (whom you are aware of) who would not want you to represent them as a Steward? ______________

If yes, please explain______________________________________________

________________________________________________________________

________________________________________________________________

8.
List all Stewards you know: ________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

I have read, understand and will comply with the above requirements and responsibilities.  I agree to continue to meet them and hereby make application for selection as a Union Steward of Local 9410, Communications Workers of America, AFL-CIO.

Date: _____________________
Signature:  ________________________________
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Administration:

GOOD STANDING:__________  Appointed___________________ Rejected__________________
Steward Application Endorsements

The below administrative stewards, where applicable, must endorse each steward application.  Unfavorable endorsements (disapprovals) must contain a detailed explanation for such recommendation.  All Steward applications must be timely processed through the chain-of-command to the Chief Steward.

District Steward:
Name__________________________________Contact #______________________

Approved________________Disapproved_______________Date_______________

If application is disapproved, give reason(s):_______________________________

_____________________________________________________________________

_____________________________________________________________________

Regional Steward:
Name__________________________________Contact #______________________

Approved________________Disapproved_______________Date_______________

If application is disapproved, give reason(s):_______________________________

_____________________________________________________________________

_____________________________________________________________________

Chief Steward:
Name__________________________________Contact #______________________

Approved________________Disapproved_______________Date_______________

If application is disapproved, give reason(s):_______________________________

_____________________________________________________________________

_____________________________________________________________________

Attach additional sheets as necessary.
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