	[image: image1.png]



	ORGANIZING

PROGRESS REPORT


Date:       
Company Name:       
City/State:       
Product / Service:       
Potential:        
IN-PLANT COMMITTEE:  # Active:         # Trained:  Now        Future      
Are there one (1) or more committee members in each section?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
ORGANIZING ACTIVITIES THIS MONTH: 


Number of Meetings Held:       

Hand Bill Distributions:       

Mailings:       

House Calls Made:       


Reaction   FORMCHECKBOX 
 Good   FORMCHECKBOX 
  Bad   FORMCHECKBOX 
 So-So

Date Petition Filed:       
Other Unions Involved:       
Pro-CWA Issues Being Used:       
CWA Staff       


Local Number      


DOP Number       
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