
ACKNOWLEDGEMENT OF RIGHTS FORM 
Pursuant to Article 23.02.C.01.b 

I, (name) ___________             _______hereby acknowledge that on (date) , 
the District provided me with a letter from the AFA, subject line "AFA Benefits of 
Representation Letter." The letter informs me of the benefits of union representation during 
the District investigation that is currently being conducted into allegations that I have 
engaged in misconduct. 
 
Therefore, I hereby: 

□ DO authorize AFA representation and disclosure of the investigation to AFA  

 
 
□ DO NOT authorize AFA representation or disclosure of the investigation to AFA.  
 
  
 
If you authorize disclosure, all communications to you regarding the investigation shall be 
copied to AFA. 
 
If you do not authorize disclosure, the District shall not copy AFA and will only provide it with 
this signed Acknowledgement of Rights Form upon demand. 

 
 

 

          
Signature       Date 
 
 
 
 
 
 
 
 
 
 
 
 


	Date: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off


