
Application for  
SPEEA/Irving Negotiation Team 

 
1. Length of continuous SPEEA membership: __________ years (two-year minimum). 

2. What qualifications or reasons do you believe should be considered in your candidacy? 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 

3. If elected, I will participate in further negotiations work-training sessions or seminars; will take 
time off during scheduled working hours for negotiations; will work any contract area and will 
abide by the team rules. 

 ______________________________________ ____________ 
 (Signature)  (Date) 

Print or Type: 
 

Name     Company ID # ______________       

Home address___________________________________________/_____________/ _____________  
  Street / City / Zip 

Home phone _______________________________ Work phone  ____________________________  

Home email ________________________________ Work email  _____________________________  

Work location___________/_______/__________     Shift hours  _____________________________  
       Bldg.  /  Floor  /  Bay 

 

E-mail your completed form to bmoore@speea.org no later than Monday, Aug. 16. 
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