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Give your input!

Health care professionals 
bargaining survey

What kind of raise, benefits and pension do you want for the next 2 years?  
UPTE-CWA will be bargaining our wages and benefits starting January 2009 and needs to 
know members’ priorities. We want all union members to give their input. If you are not 
yet a member, fill out the membership form on the back so we can count your survey.

Name:  ______________________ Job title: ________________________________ Years of professional experience: _______

WAGES                 Strongly                 Strongly
                      Agree       Agree        Neither   Disagree    Disagree

I am topped out in my pay range and need the top of the range to increase 1 2 3 4 5

I prefer fewer steps for my pay range so that I can get to the top step sooner 1 2 3 4 5

The pay range for my job title represents real market rates   1 2 3 4 5

I am below market and deserve an equity increase    1 2 3 4 5

We should get extra pay for bilingual work     1 2 3 4 5

Evening, night and weekend differentials are adequate    1 2 3 4 5

On-call and call back wages are adequate     1 2 3 4 5

Campus and the medical center employees should be treated the same  1 2 3 4 5

Student health center employees should be paid the same as those in hospitals 1 2 3 4 5

My total years of relevant work experience should set my wage step   1 2 3 4 5

Wage scales for the northern CA should be the same as southern CA  1 2 3 4 5

I want my raise effective July 1, 2009, no matter how long it takes to bargain 1 2 3 4 5

Other pay issues: _____________________________________________________

HEALTH CARE BENEFITS             Strongly                 Strongly
                      Agree       Agree        Neither   Disagree    Disagree

I oppose any reduction in my health care benefits    1 2 3 4 5

I oppose any increase to copays for prescriptions, doctor visits or other services 1 2 3 4 5

I oppose any increase to our monthly health care premium   1 2 3 4 5

I do not want UC to be able to unilaterally increase my health care costs  1 2 3 4 5

Protection for retiree health care benefits is important    1 2 3 4 5

Other health benefits issues: ____________________________________________ 

PENSION BENEFITS              Strongly                 Strongly
                      Agree       Agree        Neither   Disagree    Disagree

I oppose any cuts to the pension plan for new employees   1 2 3 4 5

UC, not employees, should pay everything to fund the pension fund  1 2 3 4 5

I would be willing to pay 5% of my salary towards my pension   1 2 3 4 5

I do not want UC to unilaterally change how much I pay for my pension  1 2 3 4 5

I support employee representation on the board overseeing our pension fund 1 2 3 4 5

Other pension benefits issues: ___________________________________________

Winning change requires working together. What are you willing to do?
 q  Wear a union button     q  Visit my medical center CEO/CFO
 q  Sign a coworker up for union membership  q  Visit a legislator
 q  Keep my coworkers informed    q  Attend a bargaining session
 q  Sign a petition     q  Go on strike
 q  Attend a rally
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❏ Yes, sign me up for UPTE – I want to support my 
 bargaining team!  For years, we have worked for lower-than-
 market pay. Now UC wants to shift the costs of health care benefits and 

retirement programs to employees. I’m joining the union to preserve 
what we’ve rightfully earned.

To join UPTE, fill out this form and sign in the lower right hand corner below. For employees covered by a contract (TX, RX, or HX 
unit): dues are 1.3% of gross salary to a maximum of $45 per month. For employees not covered by a collective bargaining con-

tract (staff professionals and LANL employees): dues are 1.15% of gross salary to a maximum of $22 per month. Even though your 
pay stub may show a ”fair share” contribution to UPTE-CWA, you are not a member unless you have sent in an application. Being a 

member costs you nothing extra, and entitles you to participate fully, including voting in elections and contract ratifications. 

NAME         EMPLOYEE NUMBER 

HOME ADDRESS        WORK PHONE                  HOME PHONE

CITY/STATE/ZIP        WORK LOCATION (BUILDING/ROOM/CAMPUS)    

NAME OF PERSON WHO ASKED ME TO JOIN (if applicable)    WORK EMAIL                  HOME EMAIL

__________________________________________ __________________________________________

__________________________________________ __________________________________________

__________________________________________ __________________________________________

__________________________________________ __________________________________________

(           )                    (           )

Contributions, gifts or dues paid to University Professional and Technical Employees, Communications Workers of America, Local 9119 are not tax deductible as 
charitable contributions. However, they may be deductible as ordinary and necessary business expense.
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