Application for admission of a trade union to the PSCBC / Change of trade union's position or name

Page 3

	APPLICATION FOR

ADMISSION OF A TRADE UNION TO THE PSCBC

CHANGE OF TRADE

UNION POSITION OR NAME
	 
[image: image1.png]PSCBC

PUBLIC SERVICE CO-ORDINATING BARGAINING COUNCIL






WHAT IS THE PURPOSE OF THIS FORM?

This form must be completed whenever:

· A single trade union applies for admission to Council 

· Any 2 or more trade unions acting together as a single party applies for admission to Council

· An admitted trade union has decided to act together or amalgamate

· The composition of the combined trade union, or the name of an admitted trade union has changed

WHO FILLS IN THIS FORM?

Any duly authorised representative of the trade union.

WHERE DOES THIS FORM GO?

PSCBC OFFICES

260 Basden Avenue,


P.O. Box 3123


Tel:
(012) 644- 8100 

Lyttelton Office Village, 


Lyttelton South


Fax:
(012) 664- 8950
Lyttelton, 0140



0176



E-mail: pscbc@mweb.co.za
WHAT WILL HAPPEN WHEN THIS FORM IS SUBMITTED?

· If it is an application for admission to Council, the Council will:

· within 90 calendar days of receipt of the form decide whether or not to grant the application;

· within 21 working days of reaching such decision, advise the applicant of its decision; and

· if the applicant satisfies the admission criteria, admit the applicant as a party forthwith

· If an admitted trade union has decided to act together / amalgamate

· The Secretary will inform the Council at its next meeting of the newly established combined / amalgamated trade union 

· The Council will recognise the new combined / amalgamated trade union as a party to Council (subject to clause 8.16 of the PSCBC Constitution)

· If the composition of the combined trade union has changed

· The Secretary will determine whether or not the combined trade union still complies with the threshold  

· If it still complies, the Secretary will notify the Council of the change

· If it does no longer comply, the membership will be terminated (after the trade union has been given a reasonably opportunity to submit representations to the Council as to why its membership should not be terminated)

· If an admitted trade union has changed its name

· The Secretary will inform the Council at its next meeting of the change of name of the admitted trade union 

· The Council will note the name change of the admitted trade union 

OTHER INSTRUCTIONS

· The form must be completed in black ink or in typing

· Please use block letters

· The form must be submitted either by way of personal delivery thereof to the office of the Secretary of the Council or by forwarding it to the PSCBC offices by registered post
REASON FOR COMPLETING THE FORM

The reason why you complete this form is because you are:

	
· A single trade union applying for admission to the Council 

               (Complete Section 1, 5 and checklist A)
· A combined trade union applying for admission to the Council 
               (Complete Section 1, 2, 5  and checklist A and B)
  Or your position has changed as you are now:

· An admitted trade union acting together with another admitted trade union 
               (Complete section 2, 5 and checklist B)
· An admitted trade union acting together with a non-admitted trade union 
               (The non-admitted  trade union must complete section 1, 2, 5 and checklist A and B)
· An admitted trade union who amalgamates with another admitted trade union 
               (Complete section 1 a-d, 5 and checklist A a-b)
· An admitted trade union who amalgamated with a non-admitted trade union 
        (The amalgamated trade union must complete section 1 a-d, 5  and checklist A a-b ; 

         The previously non-admitted trade union must complete checklist A c-e)
· A change in the composition of a combined trade union 
               (Complete section 3 and 5)

· An admitted trade union who had a name change 

          (Complete section 4 and 5)


                    1.    DETAILS OF UNION APPLYING FOR ADMISSION TO PSCBC

(a) Full name of union: ……………………………………………………………………………………

      Acronym: ………………………………………………………………………………………………

(b)  Permanent       ………………………………………………………………………………………..

      Street Address ………………………………………………………………………………………..

      of Head Office  ………………………………………………………………………………………..

(c)  Permanent       ………………………………………………………………………………………..

      Postal Address ………………………………………………………………………………………..

      of Head Office  ………………………………………………………………………………………..

(d) Telephone number of Head Office: Code: (………..) No: …………………………….…………..     

     Telefax number of Head Office:      Code: (……….. ) No: …………………………….…………..

     E-mail address of Head Office: ………………………………………………………………….….. 

     Full name of Chief

     Executive Officer: ……………………………………………………………………………….…….
(e) Membership figure on application date:……………………………………………………….
	 

 (f)   Are you admitted 

         to a Sectoral 

         Council?


	· Yes

· No


	If yes, please indicate to which Council/s you are admitted to:

· Education

· Safety and Security

· Health and Welfare

· General Public Service


2.  DETAILS OF COMBINED TRADE UNION APPLYING FOR ADMISSION TO 

      PSCBC
(a)  Name under which the 

      combined trade union

       will be acting: …………………………………………………………………………………….
(b)  Period of validity: ……………………………………………….………………………………….
      (must be at least until the next AGM)
 3.  CHANGE TO COMPOSITION OF COMBINED TRADE UNION
       (a)    Reason for change to composition:

· Withdrawal of a member of the combined trade union. If yes, who?…………………

· Expulsion of a member of the combined trade union. If yes, who?……………………

· Other (please specify) ……………………………………………………………………

(b)  Membership figure of the 

        combined trade union 

        after change to composition:…………………………………………………………………..
4. CHANGE OF NAME OF ADMITTED TRADE UNION
(a) Previous full name of union: ……………………………………………………….…..……….
           Acronym: …………………………………………………………………………….…..……….
(b) New full name of union: …………………………………………………………….…..……….
      Acronym: …………………………………………………………………………….…..……….

(c) Date of registration

      of new name: ……………………………………………………………….……….…..……….
5. CONFIRMATION OF DETAILS

     I confirm that I have the necessary authority to sign this form and that all the information on  

     this form is correct.

     Name of person signing this form: ……………………………………..……….……………….….

     Position occupied: …………………………………………………………….………………………

     Signature of person who completed this form: …..…………………………………………….….

     Signed at………………………………..………………..this day on……………………….200…


     (place)                                                                     ( date)
YOUR CHECKLIST:

A:  The following are attached to this form (please tick):

	(a)

      Copy of the union's constitution, fully updated with all amendments as registered and duly 

      authenticated by the signature of the chief executive officer;


	Yes

	(b)

     A certified copy of the trade union’s certificate of registration;


	Yes

	(c)

     A list of national or provincial departments or organisational components in which the trade union  has members with regard to whom stop-orders have already been implemented, with an indication, per such national or provincial department, or organisational component of their names, identity numbers, PERSAL numbers (where applicable) and the occupational classes to which they belong;


	Yes

	(d)

     Audited membership figures of all members of the trade union falling within the scope of the Council 

     and proof that the trade union satisfies the threshold requirements


	Yes

	(e)

     Any other information on which the trade union relies in support of its application.


	Yes


B:  A combined trade union applying for membership must submit the above

       documentation in respect of each constituent trade union and must ensure that the following    

       are further attached to this form (please tick):
	(a)

    The agreement between the constituent trade unions addressing the allocation of agency fees 

    between the trade unions
	Yes


	FOR OFFICE USE ONLY

DATE RECEIVED:



	DATE OF NEXT COUNCIL MEETING: 



	CHECKLIST:

	Do we have sufficient contact details?


	YES
	NO
	

	Are all the relevant documentation attached?


	YES
	NO
	

	Does the union comply with the threshold (where applicable)?
	YES
	NO
	

	Is the form signed?
	YES
	NO
	

	
	
	
	























Please attach a list of all the unions who will be acting together with the same details as outlined in section 1 above to this form. (You may copy and complete section 1 for each union)





The Acting Together Agreement must also be attached (checklist B) 





  Tick the correct box (























  Tick the correct box (











READ THIS FIRST





Tick the correct box (





The relevant section of  the form  you need to complete is indicated in brackets below the box that you ticked, for example:





If you ticked the 1st box, you have to  complete Section 1, 5 and checklist A on p4 of the form
































READ THIS FIRST
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