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MEMBERSHIP	  APPLICATION	  AND	  AUTHORIZATION	  OF	  DEDUCTION	  OF	  DUES	  AND	  FEES	  
BY	  BOWLING	  GREEN	  STATE	  UNIVERSITY	  

  
Membership	  Application.	  	  Check	  here:	  	  	  	  	  	  	  	  	  	  I	  hereby	  tender	  my	  application	  for	  membership	  in	  the	  Bowling	  
Green	  State	  University	  Faculty	  Association	  ("BGSU-‐FA").	  	  I	  understand	  that	  while	  I	  may	  be	  required	  to	  
tender	  monthly	  dues	  to	  the	  Union,	  I	  am	  not	  required	  to	  apply	  for	  membership	  or	  be	  a	  member	  as	  a	  
condition	  of	  employment	  and	  that	  this	  application	  for	  membership	  is	  voluntary.	  	  As	  a	  member,	  I	  agree	  to	  
obey	  the	  BGSU-‐FA’s	  Charter	  and	  By-‐laws.	  	  I	  subscribe	  to	  and	  support	  the	  BGSU-‐FA’s	  efforts	  to	  advance	  
the	  principles	  and	  standards	  of	  my	  profession	  of	  teaching	  and	  research	  in	  higher	  education	  and	  its	  
commitment	  to	  support	  and	  advance	  strong	  faculty	  governance.	  	  I	  authorize	  the	  BGSU-‐FA	  to	  act	  as	  my	  
representative	  for	  collective	  bargaining.	  
	  
Deduction	  Authorization.	  	  Check	  here:	  	  	  	  	  	  	  	  I	  hereby	  assign	  to	  the	  BGSU-‐FA	  from	  any	  compensation	  earned	  
or	  to	  be	  earned	  by	  me	  as	  an	  employee	  of	  Bowling	  Green	  State	  University	  ("University")	  such	  sums	  as	  the	  
BGSU-‐FA	  may	  certify	  as	  due	  and	  owing	  from	  me	  as	  membership	  dues	  or	  fees.	  	  I	  authorize	  and	  direct	  the	  
University	  to	  deduct	  such	  amount	  from	  my	  pay	  and	  to	  remit	  same	  to	  the	  BGSU-‐FA	  at	  such	  times	  and	  in	  
such	  manner	  as	  may	  be	  determined	  by	  the	  BGSU-‐FA	  at	  any	  time	  while	  this	  authorization	  is	  in	  effect.	  
	  
This	  assignment,	  authorization	  and	  direction	  is	  voluntary	  and	  shall	  remain	  in	  effect	  until	  such	  time	  as	  I	  
revoke	  the	  same	  by	  sending	  a	  signed,	  written	  notice	  to	  the	  BGSU-‐FA.	  
	  
	  
__________________________________	   ____________________________________________	  
Signature	  of	  Employee	   	   	   	   Printed	  Name	  
	  
___/___/___	  
Date	  
____________________________________________________________________________________	  
(Home	  Address:	  City,	  State,	  Zip)	  
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(BGSU	  Campus	  Address)	  


	Check Box1: Off
	Check Box2: Off
	Printed Name: 
	Month: 
	Day: 
	Year: 
	Home Address: 
	Campus Address: 
	Non-BGSU Address: 


