CEA 2014 -15 Employee Payroll Authorization
FIRST NAME_________________________LAST NAME ____________________________ M.I. ___  SS#________________ 

ADDRESS_____________________________________________________________ E-MAIL___________________________

CITY ____________________________________ STATE ____________________________ ZIP_________________________

HOME PHONE_________________________________SCHOOL NAME____________________________________________

DATE OF BIRTH (mm/dd/yyyy)___________________________  HIRE DATE (mm/dd/yyyy)_______________________________      
FULL TIME  
 

PART TIME     If part time,   ________10ths 
SALARY RANGE    Over $41,549     

$20,775 to $41,549     

Below $20,775
CEA is an organization of local educators acting on behalf of local educators.   Its sole source of operating revenue is membership dues.  CEA negotiates with the Calvert County Board of Education for salaries, wages, hours, healthcare benefits, and other conditions of employment for all certificated educators.  In addition, CEA offers the following exclusive benefits for MEMBERS ONLY:

· Free job-related legal assistance

· $1,000,000 in liability insurance
· Free additional life insurance (NEA Dues-Tab)
· Discount travel, shopping, and dining through use of your NEA CLICK and SAVE membership card
· Professional assistance by CEA staff on any job-related issue by phone, appointment, or walk-in
· Discounted legal fees for non-job related matters
· Discount tickets to theme parks and theaters
· Discounts on auto and home insurance as well as credit cards, personal loans, and mortgages

· Leadership opportunities at local, state, and national levels

PLEASE CHECK ONE BOX

Membership Authorization: I authorize the Board of Education to deduct from my salary for nineteen (19) pay periods membership dues as indicated herein.  I understand that such deductions shall continue from year to year for the dues set annually unless I rescind such authorization in writing to CEA and CCPS over my original signature in accordance with the local contract between CEA and CCPS.  The 2014-2015 dues for a full-time teacher are $37.34 per nineteen pay periods.  
Representation Fee Payer: I do not wish to become a CEA member and waive all member-only benefits including those identified above.  I will be charged a Representation Agency Fee which will be automatically deducted from my paycheck for nineteen (19) pay periods.  The 2014-2015 Agency Fee for a full-time teacher is $25.67 per nineteen pay periods.  
__________________________________________________


________________________________________

                                     SIGNATURE   





  
         DATE
IMPORTANT NOTE: If both boxes are left unchecked, or if this form is not submitted, it is presumed that the employee has decided not to become a CEA member, waived all member-only benefits and the Agency Fee will be applied.  Bona fide religious objections may be considered with verification of the objection and proof of donation of amount equal to the annual Representation  Fee to a charity listed on the US Office of Personnel Management “Combined Federal Campaign”.  
 (Rev. 08/14)











