
Mott Community College  
Waiver of Union Representation 

 
 
 
I__________________________________ am aware of my rights to have my exclusive 
               (PRINT Employee Name) 
 
bargaining representative (i.e. union) present at my request during discussions regarding  
 
grievances and discussions which may result in me being disciplined.  I expressly waive 
 
any and all rights to such representation, unless subsequently revoked in writing by me.   
 
A copy of the revocation shall be provided to the Chief Human Resources Officer and  
 
my union President. 
 
 
 
 
_______________________________________________  ______________________ 
Employee Signature Date 
 
 
 
 
 
 
cc: Employee Personnel File 
 Chief Human Resources Officer 
 Union President 
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