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The University Alaskan Students Deserve 
We provide a quality higher education by: 
• Protecting our collective bargaining agreement
• Defending academic freedom at the University of Alaska
• Sustaining and enhancing shared governance at the

University of Alaska
• Advancing the professional status and interests of all faculty
• Promoting the diversity of unique academic interests and

capabilities at each campus within a unified university
• Promoting the interests of higher education, teaching,

research, service, and welfare of the profession
• Promoting educational programs, opportunities, and research

at the University of Alaska for the benefit of the people of the
State of Alaska

United Academics Membership Authorization 
I hereby request and voluntarily accept membership in United Academics and I agree to abide by its Constitution and Bylaws. I authorize United Academics to act as my exclusive 
representative in collective bargaining over wages, benefits, and other terms and conditions of employment with my employer. 
 

     SIGNATURE      DATE 

 Dues Payment and Deduction Authorization 
I hereby request and voluntarily authorize my employer to deduct from my earnings and pay over to United Academics the regular biweekly dues uniformly applicable to members  
of United Academics. This authorization will remain in effect unless I revoke it by sending written notice to United Academics. 

       
   SIGNATURE               DATE 

       Employee ID #      Time Keeping Location (TKL) 

   First Name      Middle Initial 

       Last Name 

   Home Address 

   City      Zip 

       Email  Office Building/Room 

       Cell Phone  Office Phone 

       University  Department 

          

FOR UNIVERSITY OF ALASKA OFFICE USE ONLY (PDADEDN) 

Banner Deduction Code = 615 (Dues)        Start Date 

Entered By       Date Entered 

FOR UNITED ACADEMICS USE ONLY 

Packet Sent Processed By Date 

 

  UAF              UAA             UAS 

 

PO BOX 755895 Fairbanks, AK 99775-5895 

(Updated and accepted by Labor Relations 4/5/2018)
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