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Member Safety and Health Concern Form
To member: Complete the first section below and return to your Union Safety Activist. If you would like a personal response, include your name and phone number.
	Member name (optional)_____________________________________________________ Date__________________
Department____________________________________ Location of concern__________________________________
Title___________________________________________________________ Phone number_____________________
Description of safety/health concern (be as specific as possible):


	For safety committee use only
Action taken:

	Follow-up action:










Completion date_______________________________ UP/LP Signature______________________________________
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