PCC Federation of Classified* Employees

Dues Schedule

	Annual PCC Base Pay
	Monthly Membership Dues
	Monthly Fair Share Fees

	Over $50,000
	$72.89
	$60.56

	$40,000 - $50,000
	$67.66
	$56.22

	$39,049 - $40,000
	$63.18
	$52.50

	$30,000 - $39,049
	$56.88
	$47.26

	$20,000 - $30,000
	$48.61
	$40.39

	$15,000 - $20,000
	$44.46
	$36.94

	$10,000 - $15,000
	$34.98
	$29.06

	$  5,000 - $10,000
	$19.95
	$16.58

	      $ 0 - $5,000
	$16.48
	$13.69


*Faculty and Academic Professional employees will need to contact the Federation office at SY ST 01 or 503-977-4180 to obtain information about membership and membership dues/fair share fees.  



PORTLAND COMMUNITY COLLEGE

FEDERATION OF CLASSIFIED EMPLOYEES

Application for Membership and Dues Deduction Authorization

I hereby apply for membership in the Federation of Classified Employees and I authorize Portland Community College to deduct monthly dues certified by the PCCFCE Treasurer from my paycheck and to transmit such amount to PCCFCE.

Name: 

Date: 

SSN: 


Address: 


Your 
Campus

Signature: 
Address:
 Extension: 


Please Check:  ( Full-Time
( Part-Time


Treasurer’s

Treasurer Certifies:  Amount:  
Signature:  


Dues paid to PCCFCE may not be deductible for Federal Income Tax purposes; however, under limited circumstances, dues may qualify as a business expense and for state and local deductions.

Return this form to the Federation Office (SY ST 01).

PORTLAND COMMUNITY COLLEGE

REQUEST FOR EXCEPTION TO PAYMENT OF DUES AND FAIRSHARE

BASED ON RELIGIOUS OBJECTION

I cannot contribute to the Faculty Federation/Federation of Classified Employees either in the form of dues or fair share because of the religious tenets or teaching of the 
 church to which I belong.

I hereby agree to make a contribution equivalent to the regular Federation fairshare payments to the following non-religious charitable organization:

Name: 


Street Address: 


City, State and Zip Code: 


Telephone Number: 


I understand that this request will not be honored unless a statement from my pastor or religious leader is attached to this form.  The statement must certify my membership and that the religious tenets or teachings of that organization preclude any such payments to a union.

I further agree to provide the college with a written receipt or receipts at the end of each calendar year to certify that these payments have been made.


Employee Name (please print)
Date


Employee Signature
Social Security Number

Return To:
Human Resources Department



CA SSB 300



Portland Community College



PO Box 19000


Portland, OR   97280-0990
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