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Waiver of Union Representation


I, _______________________________________ have been offered the opportunity 
		(Employee Name)
to have union representation at my DDS Equal Employment Opportunity Office 

 meeting on __________________________________. 
					(Date)

At this time, I wish to waive union representation. However, if at any time I change my 

mind, I have the right to seek union representation.

________________________________	__________________________________
Employee Signature 				Witness Signature

_______________________________	__________________________________
Date							Date
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