
CWA Local 1038 
Shop Steward Contact Information 

 
Name: __________________________________________________________ 

Department: _____________________________________________________ 

Division:  ____________________Title: _______________________________ 

Personal:   

Home Phone (___)__________________ Cell Phone: (     )   ______________                    

Email: _________________________________________________________ 

Home Address: __________________________________________________ 

City, State, Zip: __________________________________________________ 

 Work: 

Phone: (___)______________________   Cell Phone: (___)_______________ 

Email:  _________________________________________________________ 

Street Address ___________________________________________________ 

City, State, Zip:  __________________________________________________ 

 

❑ Yes I will... 

✓ Devote 5 days to the Union activity 

✓ Attend worksite and membership meetings regularly and bring co-workers 

to the meetings 

✓ Recruit new stewards to revitalize the Union and build strength for our 

upcoming fights 

✓ Attend events, rallies, and lobby days at the State House, County 

Freeholders, or Municipal Council meetings 

✓ Mobilize with your fellow members wherever we face layoffs, not just your 

area.  In solidarity, there is strength. 

 

❑ I no longer wish to be a shop steward. 

 

 Please fax this form back to CWA Local 1038 at (856) 853-8932 


