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:CWA; CWA Shop Steward Application
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s
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STATION: ADDRESS:
CITY: ZIP
CELLPHONE: PERSONAL EMAIL:

QUALIFICATIONS: (All qualifications must be met)

|: | am a American Airlines Passenger Service Employee (active duty).

| am a CWA member.
1 When requested, | agree to represent my co-workers to the best
of my ability.

— | agree to keep my co-workers informed about union activities

—l and to provide them with union information as it becomes available.
| agree to keep the union aware of the needs and opinions of my
co-workers related to career issues.

| agree that my name & contact information may be posted & printed on union
— literature, bulletin boards, etc.

| agree to complete the CWA Steward Training. Training session will consist of a two day
class, all lost time will be compensated by the union.

I:l This nomination is supported by 15 of my co-workers (signatures on the back), or by
10 of my co-workers for stations where there are fewer than 100 people.

SIGNATURE: DATE:

Return your completed, signed petition, with co-workers c\wA LOCAL 6001
signature (on the back) to the address on the right: 610 S Industrial Blvd. #255

Euless, TX 76040

COMMUNICATIONS WORKERS OF AMERICA PASSENGER SERVICE
PROFESSIONAL ASSN. LOCAL 6001
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| SUPPORT THE NOMINATION OF:

AS A CWA SHOP STEWARD. | AM AN ACTIVE CWA MEMBER.
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