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AASUA Former Member Registration

Contact Information:

. . Last name:
First name:

“‘Ualberta” email address:

Any other “valberta” email addresses:
Alternate email:

Phone:

Home address:

Your Former Employment Contract Information:

Constituency (check one):

Academic Faculty Academic Teaching Staff Faculty Service Officer Librarian

Trust/Research Academic Staff Administrative and Professional Officer

Temporary Librarian, Administrative and Professional Officer

Former employment contract end date:

Former Member preferences:

| wish to receive all communications from AASUA.
Note: Once registered, Former Members will be given access to the AASUA website, where
they can view their profile and select the communications they would like to receive.

| wish to attend General Meetings and Annual General Meetings.
Note: Former members may observe meetings, with permission from the President, but will be
excluded from all voting, and must receive permission to speak from the members in attendance.

| wish to attend Council meetings.
Note: Former Members may observe Council meetings, but will be excluded from all voting and
excluded from in camera discussions, and must receive Council's permission to speak.
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| wish to be considered to sit as a non-voting member on the following committees:

Academic Affairs

Equity and Diversity

Finance

Governance

Send this Registration Form to the attention of:

Brygeda Renke
Executive Director & General Counsel

BY EMAIL: reception@aasua.ca

If you do not receive confirmation of our receiving your registration form, please contact us by email
or by phone at 780-492-5321
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