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Organizing Assistance Request Form

Date Submitted: __________________________________________________
Submitted by: ____________________________________________________
Personal email: ___________________________________________________
Personal phone #: _________________________________________________
Region ____________ or Department _________________________________
What is your organizing need:
Does this involve a potential contract violation? Yes: ____ No: ____If so, what potential article(s)? ______________________________________________________________
Does this involve management behavior? Yes: ____ No: ____
If so, who is the manager(s)? _______________________________________________
Does this involve a non-contractual or managerial issue/other? Yes: ____ No: ____

Outline the Issue:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
When was the appropriate rep (department or region) notified of the issue? ______________________________________________________________________________
How can organizing help resolve the issue?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

How can CSO members support this organizing activity statewide?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What steps have been taken or happened so far to resolve the issue? (appropriate rep-department or region- speaking with the manager)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What is the desired outcome or resolution?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What timelines are involved in this issue? If it is of an immediate or
emergency nature please state what deadlines need to be met and why.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Organizing Committee use:
Who received the request: _______________________________ Date received: ____________
Date shared with the CSO Officers: _________________________________________________
Date shared with the Org Chair/Team:______________________________________________
What is the process for informing CSO members in regions and/or departments about the issue and securing commitments for action: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

If a statewide plan was developed by the organizing committee, date submitted to Rep Council for approval: ___________________________________________________________________
Date member was contacted, and follow-up was made: ________________________________


CSO Officers Decision:              Date: ________________________________________________
______________________________________________________________________________                                           __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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