Notice Regarding Disclosure of Faculty Information to the Yosemite Faculty Association

Pursuant to Article 23.5 and 23.5.1 of the collective bargaining agreement between the Yosemite
Community College District and the Yosemite Faculty Association (YFA), the District is required to
provide YFA with the following information regarding bargaining unit faculty members, including
newly hired full-time and part-time faculty:

First Name

Middle Initial

Last Name

Suffix (e.g., Jr., III)

Preferred Name

Job Title

Department

Primary Worksite Name

9. Hire Date

10. Work Telephone Number

11. Work Extension

12. Home Street Address (including apartment number, if applicable)
13. Mailing Address (if different)

14. City

15. State

16. ZIP Code (5 or 9 digits)

17. Home Telephone Number (if available)

18. Personal Cellular Telephone Number (if available)
19. Personal Email Address (if available)
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Under Article 23.5, faculty members may request that their personal contact information not be
disclosed to YFA. Once a request to withhold personal contact information has been submitted to
Human Resources, only items 1 through 11 listed above will be provided to YFA.

If you wish to withhold your personal contact information (items 12 through 19) from disclosure to
YFA, please complete the section below and return it to the Human Resources Office.



Request to Withhold Personal Contact Information

I request that the Yosemite Community College District not disclose my personal contact information
(items 12 through 19 above) to the Yosemite Faculty Association pursuant to Article 23.5 of the
collective bargaining agreement.

I understand that the District will continue to provide the following information to YFA as required by
the agreement:

First Name

Middle Initial

Last Name

Suffix (if applicable)
Preferred Name

Job Title

Department

Primary Worksite Name
9. Hire Date

10. Work Telephone Number
11. Work Extension
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Employee Name:

Employee ID Number:

X Date:
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