UNION REPRESENTATION WAIVER

I have been advised of my right to Union representation for this meeting and understand that this meeting
may result in disciplinary action.

I do not desire representation and hereby waive the right to Union representation.

Employee Date
Witness Date
Witness (optional) Date
Directions: If an employee does not wish to have union representation at a meeting that may result in discipline, the

employee must complete this form. It becomes a record that the employee knew of, but willing waived this
right. Both copies must be signed.

Distribution:  Top copy — Initiating Department ~ Bottom copy — Employee

UNION REPRESENTATION WAIVER

I have been advised of my right to Union representation for this meeting and understand that this meeting
may result in disciplinary action.

I do not desire representation and hereby waive the right to Union representation.

Employee Date
Witness Date
Witness (optional) Date
Directions: If an employee does not wish to have union representation at a meeting that may result in discipline, the

employee must complete this form. It becomes a record that the employee knew of, but willing waived this
right. Both copies must be signed.

Distribution:  Top copy — Initiating Department Bottom copy — Employee



