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INSTRUCTIONS FOR FILING
A REPRESENTATION PETITION

WHO MAY FILE

A representation petition may be filed by an employee organization (*Union™), or by an empioyee or a group of
employees, acting on behalf of employees covered under the MD Public Employee Relations Act, State
Government Arlicle 22, and either the State Personnel & Pensions Article §3-102, or the State Education Article

§66-401, 8-501, or 16-701,

WHAT TO FILE

Representation Petition

1 if a Union or employee(s) seek to determine whether a Union will represent a group of employees in an
appropriate unil , file a representation petition for that Union lo become the exclusive representative of the

bargaining unit described in the petition,

2. Submit an original showing of interest (handwritten or electionic) that the Union become the exclusive
representative of their bargaining unit signed by at least 30% of the employees in the bargaining




Howard Community College Bargaining Unit Description

Including: All eligible Part Time Faculty employees, as defined in Md. Code Ann, Educ. § 16-
701(n) employed by Howard Community College;

Excluding: managerial employees, supervisors, and confidential employees, as defined in Title
16, Subtitle 7 of the Education Article of the Maryland Code, all Full Time Faculty, all positions in
the bargaining unit represented by AFT, and all other employees.



