
TO TEMPLE UNIVERSITY: 
I, the undersigned, a member of the TAUP bargaining unit, authorize Temple University to deduct all dues pay-
ments authorized by the TAUP Constitution and Bylaws from my salary and to remit the amounts so deducted to 
TAUP.  This authorization will remain in full force and effect until revoked by me, in writing, by providing writ-
ten instructions to cease payroll deductions to Temple’s Human Resource Department, with a copy to TAUP, 
during the first 15 days of October in any calendar year. 

 

Dues Schedule 
Your dues are figured on your base salary.  Stipends and summer pay are not included.  Dues are paid on a 
monthly basis.  The rates are: 

For first year of membership – 0.5% of base salary ;

For the next years of membership, until faculty are tenured, librarians are on regular appointment, and 
academic professionals are post-probationary, 0.75% of base salary.  Nontenure-track faculty remain at this 
level.

After faculty are tenured, librarians are on regular appointment, and academic professionals are post-
probationary – 1.0% of current annual base salary.

Dues Cap: The amount of base salary on which dues are calculated is capped at the level of the average salary 
of a full professor at Temple, as reported every year in the AAUP publication Academe.  In the March-April, 
2010 issue of Academe, that figure was $127,900.

Additional dues: In addition to above percentages, dues will include all constitutionally-mandated increases 
passed on to TAUP by parent unions (AFT-Pa, AFT, AFL-CIO).   

For more information, go to www.taup.org, or contact the TAUP office by phone ( 215-763-2287 or 1-7641) or 
by email (taupaft@aol.com).   

NAME: 
(Please print) 

     TEMPLE UNIVERSITY ID #: 

TEMPLE PHONE: 

HOME PHONE: 
Faculty 

Please Check Rank and Track 

CELL PHONE: ______ Instructor ______ Tenured  
______ Tenure Track 

STREET: ______ Assistant Professor ______ Clinician Track

CITY: ______ Associate Professor ______ Teaching/Instr Track 

STATE/ZIP: ______ Professor ______ Practice Track 

TEMPLE E-MAIL: ______ Research Track 

PRIVATE E-MAIL: ______ Librarian ______ Acad. Professional

Signature: Date:

POSITION AT TEMPLE 

Membership Form 


