SEIU Local 500 - University of the District of Columbia Part-Time

Faculty Authorization & Membership Application

Y , | want to join with other part-time faculty for a stronger voice and
es. for quality education.

Name (Please PRINT)

Street Address Apt. or Box City State Zip Code

E-Mail Home Phone Cell Phone

Annual Salary from Univ. of the District of Columbia:[]less than $5,500 [ ]$5,500 or more

COMBINED AUTHORIZATION FOR REPRESENTATION & APPLICATION FOR MEMBERSHIP
Authorization for Representation

| authorize Service Employees International Union (SEIU) Local 500, CTW, to represent
me for the purposes of collective bargaining, as my exclusive bargaining representative,
and may bargain with my employer with respect to my wages and hours, my benefits and

all other terms and conditions of employment.

Application for Membership

Furthermore, | am hereby applying to become a member of SEIU Local 500. | agree

to abide by the Constitution and Bylaws of SEIU Local 500, including payment of
required dues and fees. | wish to have my membership fees & dues deducted from my
University of the District of Columbia (UDC) paycheck. Upon execution of a collective
bargaining agreement which authorizes and effects such deductions, | hereby authorize
and direct UDC to deduct from my pay an amount equal to the dues and fees in the
amounts specified by SEIU Local 500, and, in payment for membership dues and fees

to SEIU Local 500, pay the same to SEIU Local 500, in accordance with the terms of the
collective bargaining agreement between UDC and the Union. This authorization will
remain in effect each year or until canceled in writing by me and received by the Union.

Signature (original signature required) Date

For more information, contact Sarah Glick at
sarah.glick@seiu.org or at (404) 431-1664

LOCAL 503

TO BE COMPLETED BY THE UNION OFFICE .

Per Pay Period: $ . First Pay Period

¥_
Deduction begins: / / SE’U

Stronger Together

Authorized by SEIU Local 500:

One-Time Initiation Fee: §




