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  Carmen Fariña
  Chancellor


WAIVER OF CSA/UFT REPRESENTATION

I understand that I have the right to have a Union representative present during investigations.  I also understand that I have the right to consult with a Union representative before answering questions posed by my Principal (or his/her designee).

I understand that I am the subject of an investigation being conducted by my Principal (or his/her designee) on behalf of the Chancellor.  I choose to waive my right to have a Union representative present during the meeting with my Principal (or his/her designee) to discuss the allegations brought against me.  
I understand that at any time during the investigative meeting I may choose to exercise my right to have Union representation present at the investigative meeting.  If, during the course of the investigative meeting, I choose the exercise my right to have Union representation present, the investigatory meeting will adjourn until a Union representative is present.
_______________________________________



_______________________

Subject’s name (print) and Title 





Date

_______________________________________

Subject’s signature

__________________________
_____________



________________________

Witness’ name (print) and Title





Date

_______________________________________

Witness’ signature
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