
United	Faculty	of	Florida–USF	Chapter	
Membership	Form 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 

YES – I want to join my colleagues 
by becoming a member of the United 
Faculty of Florida, NEA, AFT, FEA, 
AFL-CIO, and my local UFF chapter. I 
hereby request and voluntarily 
accept membership in the United 
Faculty of Florida, NEA, AFT, FEA, 
AFL-CIO, and my local UFF chapter, 
and agree to abide by the 
Constitution and Bylaws of all 
organizations. 

 

I UNDERSTAND THAT THIS AGREEMENT IS 
VOLUNTARY AND IS NOT A CONDITION OF 
EMPLOYMENT, AND THAT I HAVE THE LEGAL 
RIGHT TO REFUSE TO SIGN THIS AGREEMENT 
WITHOUT SUFFERING ANY REPRISAL. 
 

YES– I authorize the University of South 
Florida to deduct from my pay in each 
pay period a pro-rata portion of the 
annual dues. Annual dues are one 
percent of my regular salary and include 
all fees and assessments required for 
membership in the United Faculty of 
Florida, NEA, AFT, FEA, AFL-CIO, and 
my local UFF chapter. This 
authorization continues annually 
regardless of my membership status, 
unless (a) I revoke this authorization 
upon 30 days’ notice in writing sent via 
email, fax or US mail to the employer 
and employee organization according to 
Florida Statue 447.303, or (b) my 
employment with the University of South 
Florida ends. 

 
 

NAME (Last, First MI):  
 
______________________________________________ 
 
GEMS ID: ______________________  or  
                 _____ Look up my GEMS ID for me 
 
Department ____________________________________ 
 
CAMPUS OFFICE OR LOCATION __________________ 
 
OFFICE HOURS ________________________________ 
 
HOME PHONE _________________________________ 
 
HOME ADDRESS: 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
 
Preferred E-MAIL  
 
______________________________________________ 
 
SIGNATURE  
 
______________________________________________ 
 
DATE________________________  

 

By	becoming	a	UFF	member	you	will:	
%  Protect your Collective Bargaining Agreement 
%  Strengthen the voice of faculty in  
      negotiations; 
%  Support our lobbying efforts for better higher  
      education funding and academic excellence; 
%  Receive professional protection by way of a  
      free $1 million professional liability policy; 

% Obtain the right to vote in UFF elections and 
     thereby influence UFF bargaining and  
     legislative priorities; 
% Gain access to a variety of “members only” 
     workshops, events and services, and  
     benefits; 
% Receive free professional publications and 
     literature about national higher education  
    issues. 

 

Mail form to UFF Membership Committee, 30238 USF Holly Drive, University of South Florida, Tampa, 
FL 33617.  Or scan and email to uff@ourusf.org. 


