2024-2025 NCUniServ Association Directory Information

Name of Local Association

o Certificated o Classified
Association hasnopermanentbusinessaddresso

Association Address

City and ZIP Code

Office Phone

Email Address

Elections Held (month) Date Officers Take Office Term of Office

PleaseFill outall sections of thisform, and then checkone ofthefollowing options:

Please check one mailing option: o Send all mailto the association address listed above
ﬁ o Sendallmailtomyhome address listed below

President

Address/City/Zip

School Phone Home/Cell Phone

Email (school) (home)

Co-PresidentorVicePresident

Address/City/Zip

School Phone Home/Cell Phone
Email (school) (home)
Secretary

Address/City/Zip

School Phone Home/Cell Phone
Email (school) (home)
Treasurer

Address/City/Zip

School Phone Home/Cell Phone

Email (school) (home)




2024-2025 NC UniServ Association Directory Information - Continued

Name of Local Association

Bargaining Chair

Address/City/Zip

School Phone Home /Cell Phone

Email (school) (home)

UniServ Delegate

Address/City/Zip

School Phone Home/Cell Phone

Email (school) (home)

District Superintendent

District Office

Address/City/Zip

School Phone

Payroll Person

Email (school) Phone (school)

Date this form was submitted: By Whom:

Please usethisareaforany additionalinformation:

Email to: Gaby Mejia at: gmejia@washingtonea.org
or Mail to: North Central WEA UniServ, 37 S Wenatchee Ave, Suite D Wenatchee, WA 98801



mailto:plargen@washingtonea.org
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