
         STEWARD CERTIFICATION 
 

Revised 5/03 

Steward: 
 
 
 

Chapter: Region/Area: 

Does the chapter have a formal steward structure in the chapter 
constitution & bylaws? 

Yes o 
No o 

Elected o 
Appointed o 

Is the chief steward an elected member of the executive board or 
appointed in accordance with the 7/11/98 CSEA Board of Directors’ 
Action? 

Elected o 
Appointed o 

 

Has the member completed a formal basic steward training? 
(minimum 9 hours) 

Yes o 
No o 

Date(s): 
 
# of hours: 
 

Has the member attended advanced sessions? (minimum 12 hours) Yes o 
No o 

Date(s): 
 
# of hours: 
 

Has the member attended  a KYR training? (May have been attended 
prior to beginning steward certification.) 

Yes o 
No o 

Date: 

Has the member demonstrated, on a regular basis, a record of 
appropriately completed assigned tasks relative to the position of job 
steward? 

Yes o 
No o 

 

Has the member served as job steward for 12 consecutive months 
after basic training? 

Yes o 
No o 

Dates: 

I hereby certify the above-named steward has satisfied all the listed 
requirements. 
Chapter President 
 
 
 

Date: 

Labor Relations Representative 
 
 
 

Date: 

Field Director Date: 
 
 
 

Steward’s Information 
Social Security #: 
 
 

Jacket Size (Circle One): 
 

SM     Med     Lg     X-Lg     XX-Lg     XXX-Lg 
 

Stewards name on jacket? 

Yes o 
 No o 

Print Name (8 letter maximum): Chapter name on Jacket? 

Yes o 
 No o 

 


