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Together we are strong



President - Ricky Denmark
Executive Vice President - Robert E. Reeves


Vice President - Harold Richards
Treasurer - Mary Ann Waltz
Secretary – Freida Jones

 SMCI Unit MASE/CWA

       Local 3570 AFL-CIO


To better serve the interest of our members this document provides a method for reporting anything that might add to the betterment of the working conditions at South Mississippi Correctional Institution. This document should also be used for reporting personal complaints that you feel need to be addressed.

If you desire to utilize this form, please complete it and either; present it at the next scheduled monthly meeting or you may give it to any of the above board members or any MASE member that will be attending the monthly meeting.

Name: __________________________________________________

Home address: ______________________________________________________________________

Home telephone: ___________________________________________

MASE/CWA member?  ______Yes  ______No 

If not a member would you like information about becoming a member? ______Yes  ______No

Working Area:(Check as applicable) _____Area I  ______Area II  ______ Area III

Job Assignment:  ______Security,  ______ Non-Security

Your comments / recommendations: (if more space is needed please feel free to use back of this form)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


SMCI U -





Control Number:





TO BE COMPLETED BY UNIT OFFICIALS                                                    DISPOSITION


                                                                                   Action initiated on (date)________________


Date Received:________________________________      Action Tracking form started_____Yes_____No  


                                                                                   Individual File Started         _____Yes _____No


Person Receiving:______________________________      Letter to Member sent        _____yes _____No


                                                                                   Control Number Assigned     _____Yes_____No


Date Contacted member filing report:______________  








SMCI Unit MASE, Post Office Box 201, Leakesville, Ms  39451, Tel 601.394.5589


