MADISON. TEACHERS INC, _
Union Membership Enroliment Form

Bargaining Unit Dues Summary

Teachers and Professional Staff

All full-time and regular part-time certificated teuchers, school counselors, social workers, psychologists, speech
and language clinicians, school nurses, librarians, occupational theropists, interpreters/braillists,  therapy

" assistonts, bilingual resource specialists, science material speciglists, special needs nurses, coaches, other relot-
ed professionals, and teochers under temporary contract.

Dues deductions: Ten (10} instaliments for salaried employees and eight (8) instaliments for hourly employees; deducted monthly
according to percentage of contract, as provided in the Teachers’ Collective Bargaining Agreement, or in equal installments for any
authorization signed after September 15. Any balance due from the established annual dues will be deducted, upon termination of
employment, from final payroli check.

Annual Dues: Non-Faculty Coaches, Driver’s Education, and Summer School teachers shall have dues deducted once annually regardless
of the number of extra duty positions a person fills in one school year as provided by the Teachers’ Collective Bargaining Agreement.

Substitute and Off Campus Program Teachers

All substitute (certificated and permit-holding) teachers and off-compus program teachers.

Note: Clerical substitutes are represented by SEE-MTI, Substitute Special Educational Assistants (SEA) and
Substitute Nurse Assistants are represented by EA-MTI,

S
S
e, )

[

{3

2

%- ALABISON FEACHERS I
%)

Dues deductions: Dues shall be deducted monthly only for those months worked, for a maximum of ten {10) deductions, as
provided in the USQO-MT} Collective Bargaining Agreement.

Supportive Educational Emplioyees

All clerical staff, computer and AV technicians and programmers, family community liaisons and clerical
substitutes.
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Dues deductions: Ten {10} installments deducted monthly according to the hours worked per week, as provided in the SEE-MTI
Collective Bargaining Agreement, or in equal installments for any authorization signed after September 15,
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Educational Assistants
All educational assistants, special educational assistants, nurse assistants, and Substitute SEAs.

Dues deductions: Eight (8) installments deducted monthly according to the hours worked per week, as provided in the EA-MTI
Collective Bargaining Agreement, or in equal installments for any authorization signed after September 15.

School Security Assistants
All school security assistonts.

Collective Bargaining Agreement, or in equal installments for any authorization signed after September 15.

www.madisonteachers.org
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Substitute & Off Campus
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Professional Staff

MADISON TEACHERS INC.
Union Membership Enroliment Form

Please complete and return this form to MTI ot 821 Williamson Street, Muadison, Wi 53703-4503.

PERSONAL INFORMATION:

Name

Last; First; Midcdfte:

Address

Street Address: Zip + 4:

Phone & E-Mail

City:

Home: Cell: Non-MMSD E-Muail:

Qther Personal Info

Sociol Security #: Date of Birth: Other:

EMPLCYMENT INFORMATION:

.MMSD Employee Info

MMSD Employee #: Date of Hire: Regular/Temporary:

Assignment

% of Contract/Hours per Week: Work Location{s}: Position(s):

Certification

DRI Licensure; Gther:

Bargaining Unit (ses backside for job descriptions within sach bargaining unit)

Gl paTt Q uso-MTi [ SEE-MT L EA-MTI 0 SSA-MT!

thereby apply for and accept MTI membership. |agree to abide by the Articles of Incorporation and Code of Bylaws of MTI and my
bargaining unit. | understand that any increase in dues, and that any assessment can only be approved pursuant to my bargaining
unit's Bylaws. I understand that membership shall continue until such time as | terminate it through written notice to MTI, By
enrolling as a member, | authorize the Madison Metropolitan School District to deduct from my salary dues and/or ather assessments
authorized by MTi and to pay same to MTI. Deductions shall be made in accordance with the appropriate bargaining unit referenced
on the back of this form. Should MTI require access to my persannel records in order to monitor and enforce provisions of the
Collective Bargaining Agreement, my signature below authorizes MT!| access to same, which are in the possession of the Madison
. Metropolitan School District.

Signed Agreement

Date of Sighature:

Signature

NOTE: A member of the bargaining unit who does not efect to join MT! will have a fair share fee deducted from their pay. This amount will be forwarded to MT1 as 4 proportichate share of
the cost of the collective bargaining process and contract administration measured by the amount of dues uniformiy required of MTI members, less any monies spent for political action. A
non-member may not vote in MT elections, vote on the ratification of the Collective Bargaining Agreement, serve on committees, or hold office,



