
ENGINEERS AND ARCHITECTS ASSOCIATION 

IUPA LOCAL 8000 

To: Union Steward Steering Committee: 

We, the undersigned voluntary dues-paying EAA members nominate 

___________________________________ as our Union Steward for our 

work location.   

City Department:________________________ 

Location Address:_______________________   Floor/Room_________ 

            _______________________ 

Name (use your legal name)  Signature                    Phone 
      (please print) 

1______________________     _______________________     _____________ 

2______________________     _______________________     _____________ 

3______________________     _______________________     _____________ 

4______________________     _______________________     _____________ 

5______________________     _______________________     _____________ 

6______________________     _______________________     _____________ 

7______________________     _______________________     _____________ 

8______________________     _______________________     _____________ 

9______________________     _______________________     _____________ 

10_____________________     _______________________     _____________ 

11_____________________     _______________________     _____________ 

12_____________________     _______________________     _____________ 
Signatures of ten voluntary dues-paying members are required by Board Policy. 

I, ____________________________________ agree to become a Union 

Steward for my work location as indicated above. 

 
______________________________________       ________________ 
Signature             Date 

  Approved by the Union Steward Steering Committee 

  _____________________________________                 ________________ 
Signature             Date  


