
 

PSBU union leave form-p1-v1   
 

 

 

___________________________________ (name) of ___________________ (campus) has been 

granted union leave from their work for the following periods of time:  

 

Date 

(D M Y) 

Hours* Reason 

   

   

   

   

   

   

   

   

   

   

 

_______ Hours total to represent PSBU   

 (*use 15 minute increments) 
 

I hereby certify that the above time as noted is an accurate account of my time away from work.  
 
 

____________________________________                     _______________________ 
Member Signature        day/month/year             
 

____________________________________                   ________________________ 
Campus Chair Signature       day/month/year             
 
____________________________________                   ________________________ 
Bargaining Chair Signature  day/month/year             
 

 


