
      
 
 

 
1700 Spartan Drive     Elgin, IL  60123       FAX (847)622-3060 

 
MEMBERSHIP APPLICATION 

 
 

I hereby elect to become a member of the Elgin Community College Faculty 
Association (ECCFA). I may terminate this membership anytime by written 
notification to the President of the ECCFA. 
 
I understand that regardless of my membership in the union, I am still a member 
of the bargaining unit. As such, my employment is governed by contracts 
negotiated by the ECCFA, and the ECCFA will be deducting dues from my pay 
as provided for by law. 
 
 
 
 
________________________________________________________________ 
NAME  LAST    FIRST      MIDDLE 
 
 
________________________________________________________________ 
ADDRESS    CITY   STATE ZIP CODE 
 
 
________________________________________________________________ 
ECC EMPLOYEE #   HOME PHONE  HOME EMAIL 
 
 
PLEASE CHECK ONE:     Unit Adjunct I   Unit Adjunct II    Fulltime 
 
 
 
_______________________________________________________________ 
APPLICANT’S SIGNATURE            DATE 
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