
UNAP Local 5068
Seven Hills Rhode Island

2025 Contract Survey
Please return by May 16, 2025

Union member information

1. Name (Optional):_______________________________________

2. Job title: ____________________

3. Work Location: _______________________

4. Shift ______

5. Years with employer _____________

I want to be involved Yes      No

Please contact me:

E-mail:____________________________________

Telephone:_________________________________

Wages & Benefits

1.  What do you think is a fair annual pay increase?   _____%

2. Are you satisfied with the weekend and other differentials?  Yes     No

If no explain:_____________________________________________________________________________

________________________________________________________________________________________

Other suggestions

_________________________________________________________________________________________

Priorities: List the 5 most important issues for negotiations:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

List and Explain Other Issues You Are Concerned About

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Return this survey to Jeanne C. Jose at 375 Branch Avenue Providence, RI 02904, fax to (401) 831-3677, email to
jjose@unap.org or give directly to one of your officers/vice presidents listed on the UNAP web site unap.org.

Please return by May 16, 2025


