
 

          
 

PLEASE PROVIDE ALL REQUESTED INFORMATION THAT APPLIES 

 
Local Union #      ______________   District #      ______________        Date Filed _____________  
   

Company             ______________           Date Hired   ______________            Position _____________ 
 

Department          ______________           Shift             ______________            
 

Grievance Filed   ______________           Status           ______________ 
 

(PRINT) Name of Complainant (s) ________________________________________________________________ 

*Use other side for additional names                        First                    M.I.     Last   

 

Phone    _____________________ Email ________________________________ Fax________________________ 

 

Address ____________________________________________________________ Apt.______________________ 
                                           Street, P.O. Box, or R.R. 

              ______________________________________________________________________________________ 

City      State   Zip Code     
 

__________________________________________________________                         

 Signature of Complainant (s) *use other side for additional signatures) 

 

                                                       NATURE OF COMPLAINT  
     (Use reverse page or attach sheet if necessary) 

 
                                                                                         
 

 

 

 

 

                                                             RELIEF REQUESTED  
         (Use reverse page or attach sheet if necessary) 

 

 

 

 
The alleged discrimination or discriminatory harassment is based on (check all that applies): 
 

                              C  
 

Sexual Ha        Sexual Preference        Other Discrimination specify) ________________________   
 

And is in regard to:                 Promotion-                     
 

              R        Oth specify) _________________________  

 

FORM MUST BE SENT TO THE FOLLOWING FOR PROCESS: 
Original:  Local Union or Unit Civil Rights Committee Chairperson or Designee  

Copies:    Local Union Recording Secretary 

                 USW Civil and Human Rights Department, 60 Boulevard of the Allies, Pittsburgh, PA 15222   (Fax: 412-562-2491) 

 District Director and District Civil Rights Coordinator (listed at www.usw.org - Civil and Human Rights)        

                                 

 

 
UNITED STEELWORKERS CIVIL AND HUMAN RIGHTS 

COMPLAINT FORM  

http://www.usw.org./


USW Civil and Human Rights Complaint Form                  Side 2 
 

(THIS SIDE MAY BE USED FOR ANY ADDITIONAL COMPLAINT INFORMATION) 


