
 

 
 

 

 

 

 

 

                            YES!                            COUNT ON ME TO BE PART OF THE SOLUTION! 

 

REPRESENTATIVE RECRUITMENT FORM 

 

I WANT TO BECOME PART OF THE SOLUTION TO MAKE DOCTORS COUNCIL SEIU STRONGER.  Representatives are the 
vital life stream of any union and work for the greater good of all doctors and members.  “The Union” cannot win everything for us, 
because WE are the Union.  OUR Union cannot achieve success without YOU!  You can be part of a strong voice for Doctors and 
Patients.  

 

Doctors Council SEIU is launching a Representative program that has the goal of recruiting and having at least 1 Representative and 1 
Alternate Representative for each department/unit, facility, shift and work area that we represent as well as each specialty.  Becoming a 
Representative is voluntary and no election is needed.  There is no limit to the number of Representatives for each area.  There is no 
term of office other than an unending desire to improve matters for Doctors.  The more Representatives we have, the stronger we will 
become.  Training and support will be provided by Doctors Council SEIU staff. 

 

Now more than ever Doctors are under pressure and face more difficulties in addressing patient care and working conditions.  The key 
to be able to address doctors’ issues is to ask 4 critical questions: (1) What do we want? (2) What do we need? (3) What do we have 
the might for? (4) What will we fight for?  We all share the same fight.   

 

Our Union, Doctors Council SEIU, represents thousands of Doctors at hospitals and facilities.  We are affiliated with the SEIU (Service 
Employees International Union), which has over 1.6 million members, is the largest and fastest growing Union and is the largest Union 
for healthcare workers in North America.  We have good Union contracts that provide job protection, guaranteed wages and benefits 
and a voice in patient care with hospitals and providers for our Union Doctors.       

 

Becoming a Representative means that you are willing to do one or more of the following: 

• Advance and protect the rights and benefits of doctors under our contracts at work and process grievances 

• Represent your colleagues to administration and management 

• Attend meetings, including membership meetings and bargaining 

• Build a united, organized and involved membership in the workplace 

• Organize and recruit doctors into Doctors Council SEIU 

• Communicate with colleagues through meetings, bulletin boards, and distributing information 

• Take part in Committees at work such as on Patient Care, Health and Safety and Labor-Management 

• Take part in Doctors Council SEIU committees, such as a Doctors Alliance to have our members, other doctors and other   
health care organizations advocate on doctor and patient care issues 

• Participate in community activities, legislative action and politics as they affect doctors and patient care 

• Bargaining: serve on the Bargaining Committee and take part in contract action 

• Distribute The BARGAINING BULLETIN! 

• Attend Rallies, Meetings Or Special Events To Show Our Support    

• Leafleting The Public Outside our Facilities 

• Picketing Outside our Facilities 

• Sign Petitions 

• Work Site Actions and Walking Through My Work Area and Speaking to Co-Workers 

• Wearing Buttons and making our Union visible 

• Advance and support the mission of Doctors Council and SEIU 
 

PLEASE COMPLETE BELOW (OTHER SIDE) AND RETURN BY FAX OR MAIL TO DOCTORS COUNCIL 

 
 
 
 
 
 



 
 
 
 
 

 

 

 

 By checking this box, I am stating “YES! Count on Me to be Part of the Solution!   

I will be a REPRESENTATIVE of Doctors Council SEIU.” 

 

REPRESENTATIVE INFORMATION (your contact info is important) 
 
Your Name (PRINT)        Male or Female?________________________ 
 
 
Home Address            ________________             
 

 

City        State   Zip    _ 
 
 

e-mail address _________________________________________________________________________________________________ 
 

 
Home Phone    __________________________Cell Phone______________________________________ 

 
 

Pager (beeper)      _ ________     Fax # __________________________________________ 
 
 
Employer _______________________________________ Job Title ____________________________Date of Hire__________________ 

 
Department/Work Location   ______   Shift     Work Phone   _________________ 

 

Work Status: Full Time Part Time Other (specify)_________ _____         Date   _______ 
 

REPRESENTATIVE VOICE (your input is important) 
 
Do you recommend any other doctors to be a REPRESENTATIVE? (Please print names)  _________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

What ideas or suggestions do you have to make Doctors Council stronger?  ____________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

What else do you think we should be doing?  _____________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

What more are you or your colleagues willing to do?  _______________________________________________________________________ 

 

 

PUT THE “U” IN YOUR UNION – ACTION + WORDS = CONTRACTS AND SUCCESS! 


