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FHSU-AAUP Application for Active Membership 

Active Membership -- Only members of the collective bargaining unit may be active members of FHSU-
AAUP.  The collective bargaining unit includes (a) full-time tenured faculty, (b) full-time tenure-track faculty, 
and (c) full-time non-tenure track faculty (NTT).  Only dues-paying (active) members may vote for chapter 
officers and in MOA ratification elections. Dues paid to FHSU-AAUP include national, state, and local dues.  
Please check the appropriate space below.   

In keeping with AAUP National policies, entrant level faculty will be switched to the tenured level 
dues rate either after four years of service at FHSU, or the awarding of tenure, whichever comes first.   

(a) Tenured Level 
Full-time tenured faculty     _______ $14 per pay period through payroll deduction   
and others with more than                       (sign form below)  
4 years of membership    

       
       (b) Entrant Level 
        1. Full-time tenure-track faculty _______ $9 per pay period through payroll deduction 

—up to 4 years of membership.    (sign form below) 
                    
       2. Full-time non-tenure track 
           faculty (NTT)—up to 4  _______ $9 per pay period through payroll deduction 
           years of membership.                     (sign form below) 
 
To pay dues through payroll deduction, complete the information requested below, sign and date.   
 
Please print: 
 

First ________________________________Middle Initial _______ Last ______________________________ 
 
Last 4 digits of Social Security No. ___________________Dept. ________________________________ 
 
Effective Date: Immediately 
 
Authorization for Payroll Deduction of Employee Organization (FHSU-AAUP): 
I hereby authorize the Director of Accounts and Reports to take regular payroll deductions from my earnings 
for the amount certified by the above employee organization (FHSU-AAUP) for membership dues.  This 
authorization-assignment shall remain effective for not less than 180 days and shall be terminated at any 
time thereafter upon 30 days written notice by me of termination of the authorization assignment.  
 

Signature: __________________________________________________________________ Date: ___________________ 
 
 
 
Print home address below and return this completed form to the FHSU-AAUP Treasurer, Dr. Cole J. 
Engel, Department of Economics, Finance, and Accounting, McCartney Hall 209C (Ext. 5325). 
 
All AAUP members receive a free subscription to the organization’s monthly magazine, Academe.  Please 
provide a home address for the magazine and for AAUP National balloting. 
 
 

(street address) 
 
 

(city, state, zip code) 


