UNIVERSITY FACULTY ASSOCIATION

August 24,2018
Dear Colleague,

On behalf of the University Faculty Association (UFA), allow me to join in welcoming you to the faculty of the University of
Montana. For more than thirty years, the UFA has represented UM faculty in collective bargaining. We negotiate with the
Board of Regents of the Montana University System in the traditional areas of compensation and conditions of employment.
Additionally, we bargain (and subsequently enforce) key issues that affect your rights, duties, and protections as faculty
members. The faculty at UM have a strong collective bargaining agreement which is available electronically on the UFA and
Provost websites. We encourage you to join the UFA as the active involvement of as many faculty members as possible helps
us represent our diverse interests in all official dealings with the administration. By joining, you help us protect, strengthen,
and enhance the conditions that are necessary for successful academic careers.

To join the UFA and enjoy all the services and benefits of membership, please review and complete the enclosed UFA/MFPE
membership form (MFPE is our state affiliate), and a UM Payroll Deduction slip.

The UFA is governed by an executive board that is elected from faculty members each spring. We invite you to participate in
the election and in other activities of the UFA. The collective bargaining agreement invites faculty members in the bargaining
unit who hold an appointment of 0.5 FTE or above for two or more consecutive semesters, to choose to become a UFA
member.

The UFA provides a number of services to our members, including membership benefits from our statewide affiliate MFPE
and national affiliate NEA. Our student complaint officer and our grievance officer provide two of the most important. If you
encounter problems or have questions with a student or group of students, please feel more than welcome to contact Daisy
Rooks (x2852). If you encounter problems or have questions with university administration, please feel more than welcome
to contact Alex Bulmahn (x2076). We also interact with the Board of Regents and take an active interest in legislative
matters that affect the University of Montana.

One of our responsibilities to faculty is to do our best to keep you informed about important developments on and off campus
that have bearing on our work environment. The primary means by which the UFA Executive Board communicates with the
faculty are via e-mails sent to our member list-serv, the UFA website (www.montanafaculty.org), and our Facebook Page
{University Faculty Association Local 119 — Please like us to see updates!). We hope you will read each carefully and share
any comments with us. Additionally, each department or program should have a union representative that can assist you with
questions or concerns you might have about the union. We also hope that you will keep us informed about important work
place dynamics. The UFA schedules several general meetings of the membership during the academic year. We urge you to
attend.

The UFA has an office on campus which is staffed by our Executive Assistant Sara Lipscomb — Rm. 002 in the basement of
University Hall. You are welcome to drop by the office for information or just to get acquainted. Our phone number is x6592
and/or you can email me at Paul.Haber@umontana.edu anytime.

Again, welcome to the University of Montana. I extend my best wishes for a personally and professionally satisfying career
and I look forward to meeting you in the near future.

Sincerely, -
ol enbor fs
Paul Haber

UFA President & Professor of Political Science, The University of Montana
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CONTINUING MEMBERSHIP AUTHORIZATION

Continuing membership indicates membership will continue until terminated in accordance with MFPE policy.

Please print clearly

NAME:

First Mid. Init.

HOME ADDRESS:

ElTY:

STATE ZIP

MAILING ADDRESS if different:

PHONE: Cell ( ) Work ( )

Home ( )

NON-WORK E-MAIL:

LOCAL/CHAPTER:

POSITION/JOB TITLE:

EMPLOYER:

WORKSITE/BUILDING:

REGISTERED NURSE: YES [] FORMER STUDENT MEMBER: YES [

DATE OF BIRTH: MO DAY YR GENDER: Male 0  Female (1

(This information is optional. If you choose not to provide it, this will not affect
your membership status, rights, or benefits in any way. This information will be
kept confidential.)

American Indian/Alaska Native [J HISPANIC wveeeeenereenerreeeeeeeecsracnas O
Asian O MUlE-EthniC.....ccccoviianieninnnreeenes O
Black O Native Hawaiian/Pacific Islander...d
Caucasian (not Hispanic origin) O Ot a wmmmrer s O

URROOWI anamarmmssnsss O

MFPE is a unified state. The Continuing Membership
Authorization Form must show membership for
MFPE, National, and Local where one exists.

To be completed by local treasurer or officer:

Affiliate Membership Code Annual Amount

Dues payments (or a portion) may be deductible as a miscellaneous
itemized deduction.

National
Dues

MFPE
Dues

Local
Dues

TOTAL

CONTINUING MEMBERSHIP AUTHORIZATION: MFPE membership is continuous from year to year unless revoked by written
notice to the MFPE President during the termination period (September 1 to September 30 of any year). The local affiliate
shall notify the employer of specific amounts to be deducted each year or of any membership termination. Your employer
has no unilateral authority to modify, abrogate, or cancel this authorization.

MEMBER’S SIGNATURE DATE

LOCAL AFFILIATE REPRESENTATIVE



UNIVERSITY OF L e Q HUMAN RESOURCE SERVICES
M N AN A Emma 8. Lommasson Center Room 252 Unsversity of Montana
, Migsouta, MT 59812 Phone: 405-243-6766 Fax: 406-243-6085

EMPLOYEE AUTHORIZATION FOR PAYROLL DEDUCTION

] NEW DEDUCTION [ ] CHANGE DEDUCTION [ ] DELETE DEDUCTION

| authorize the University of Montana to deduct the amount indicated below from my paycheck for the period indicated.

EMPLOYEE NAME: BANNER ID:
DEDUCTION PERIOD
Pay Date Beginning: Pay Date Ending:
BW: MO: DEDUCTION PER PAY: TOTAL DEDUCTION:
SIGNATURE DATE

DEDUCTION NAME




