
CUPE 3287 
McLean Hall, Room 35 
106 Wiggins Road 
University of Saskatchewan 
Saskatoon, SK  S7K 2S9 

Welcome to the Canadian Union of Public Employees, Local 3287. Your membership in this union is a condiƟon of your 
employment. 
Our union represents all Sessional Lecturers and Applied Music Instructors employed by the University of Saskatchewan. 
Through collecƟve bargaining and the grievance procedure, the Union works  to obtain improved salaries and working 
condiƟons for all of its members and to ensure good relaƟons with the employer. Once a member, you remain a member 
unƟl two years have elapsed since the expiraƟon of your last sessional contract. Union dues of 2% of gross sessional 
earnings are deducted automaƟcally from your pay, as indicated on your T4 slip. Union dues are tax deducƟble. 

However, only members in good standing are permiƩed to hold union office or to vote in union elecƟons and referenda. In  
order to become a member in good standing of our local, please sign and return to us the membership form below. 
Members determine policies and strategies for the Union. Regular general membership meeƟngs occur at least four Ɵmes 
per year. Our newsleƩer normally appears six Ɵmes per year. Your parƟcipaƟon in the Union helps to ensure that it is as 
effecƟve as possible. Please contact the Union ExecuƟve with any quesƟons or suggesƟons. 

Completed membership forms may be returned to the office for free through U of S campus mail or scanned and sent  via 
email to apply.cupe3287@gmail.com. Please inform us  of any change in your contact informaƟon. 

In solidarity, 
Will Buschert, President, CUPE 3287 

Website:  hƩp://3287.cupe.ca 
Email:   cupe3287@usask.ca  

Phone:         306-966-7023 
Fax:         306-966-7013 

MAIL THIS FORM TO: 

APPLICATION FOR MEMBERSHIP IN THE SESSIONAL LECTURERS UNION (CUPE 3287) 

 

I apply for membership in CUPE 3287, will abide by its 
consƟtuƟon and by-laws, and recognize it as my exclusive 
bargaining agent for my in-scope employment. 

Name (printed): 

Signature: 

Date: 

Department/Unit: 

Mailing Address: 

Work 
Email: 

Phone: 

Cell: 
Office use 

Non-work 
Email: 


