
ERAU Flight Instructor Union Authorization Card 

NAME: ____________________________________________________________ 

(Please Print) First | Middle | Last 

I am an Employee of Embry-Riddle Aeronautical University 

Job Title: Certified Flight Instructor, Flight Department 

 

I hereby authorize and designate the ERAU Flight Instructor Union as my collective bargaining 

representative. I understand that my support for the union is confidential and protected by federal law 

under the National Labor Relations Act (NLRA). It is illegal for ERAU or anyone else to retaliate against 

me for signing this card. 

Date: _______________________ 
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Signature: ___________________________________ 

Representation Authorization 

Form ERAU-001 
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