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PETITION FOR REPRESENTATION / 
DECERTIFICATION 
State Form 50438 (R / 3-15) 

INDIANA EDUCATION EMPLOYMENT 
RELATIONS BOARD 

143 West Market Street, Suite 100 
Indianapolis, Indiana 46204-2801 

Telephone: 317-233-6620 
Fax: 317-233-6632 

 
Type of Request: _____ Challenge to Existing Exclusive Representative 
                  _____ Representation 
     _____ Decertification 

       _____ Election between two employee organizations 

 
I. Information of Known Interested Parties 

a. Petitioner’s Information 

Name ________________________________________________________________________ 

If 20% of school employees, please list contact person’s information and attach a list of all 
petitioners. 

Address (number and street, city, state, and ZIP code)                                                                         

Address (number and street, city, state, and ZIP code)                                                                         

Telephone                                           Fax                                        

E-mail ______________________________________________________________________  

 Petitioner’s Representative’s Information 

Name _______________________________________________________________________ 

Title _________________________________________________________________________ 

Address (number and street, city, state, and ZIP code)                                                                         

Address (number and street, city, state, and ZIP code)                                                                         

Telephone                                          Fax                                            

E-mail ______________________________________________________________________  

 

b. School Employer’s Information 

Name of School Employer ______________________________________________________ 

Superintendent’s Name _________________________________________________________  

Address (number and street, city, state, and ZIP code)                                                                         

Address (number and street, city, state, and ZIP code)                                                                         

Telephone                                          Fax                                            

E-mail ______________________________________________________________________  
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 School Employer’s Representative’s Information 

Name _______________________________________________________________________ 

Title ______________________________________________________________________ 

Address (number and street, city, state, and ZIP code)                                                                         

Address (number and street, city, state, and ZIP code)                                                                         

Telephone                                          Fax                                            

E-mail ______________________________________________________________________  

 

c. Current Exclusive Representative’s Information 

Name of Exclusive Representative__________________________________________________  

Name of President ______________________________________________________________ 

Address (number and street, city, state, and ZIP code)                                                                         

Address (number and street, city, state, and ZIP code)                                                                         

Telephone                                          Fax                                            

E-mail ______________________________________________________________________  

 Current Exclusive Representative’s Representative’s Information 

Name ________________________________________________________________________ 

Title _________________________________________________________________________ 

Address (number and street, city, state, and ZIP code)                                                                         

Address (number and street, city, state, and ZIP code)                                                                         

Telephone                                          Fax                                            

E-mail ______________________________________________________________________  

 

d. Information on Any Other School Employee Organization Claiming to Represent 
20% or More Employees in the Existing/Appropriate Unit 

Name of School Employee Organization____________________________________________  

Name of President ______________________________________________________________ 

Address (number and street, city, state, and ZIP code)                                                                         

Telephone                                          Fax                                            

E-mail ______________________________________________________________________  
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 Representation Information 

Name ______________________________________________________________________ 

Title ________________________________________________________________________ 

Address (number and street, city, state, and ZIP code)                                                                         

Telephone                                          Fax                                            

E-mail ______________________________________________________________________  

 
II. Bargaining Unit Information 

Approximate Number of Employees in Current/Appropriate Bargaining Unit _______________ 
 
Collective Bargaining Agreement (CBA) in Effect?  ______  Yes  _______  No 
 
 If there is a CBA in effect, what is the effective date? (month, day, year) _______________ 
 If there is a CBA in effect, what is the expiration date? (month, day, year) ______________ 
 
Description of the bargaining unit claimed to be appropriate, including the specific positions or 
classifications to be excluded from the unit, and sections of IC 20-29 providing for such 
exclusions.  (If necessary, use separate sheet and attach to petition.) 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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III.  Basis for Petition 
 
Please check the appropriate basis, and complete all requested information under that section. 
 
___ Petitioner, a school employee organization, asserts that 20% of the school employees in the 

current/appropriate bargaining unit wish to be represented by its organization.   
 
  A showing of interest from 20% of the school employees in the current/appropriate unit 

indicating the school employees’ wish to be represented by the organization shall 
accompany this petition or may be submitted at such other time as set by the Board or its 
agent.  Other evidence of probative value indicating that the requisite percentage of school 
employees desire representation may be considered.  Evidence of the showing of interest 
shall be furnished only to the Board or its agency.  For more information on the showing 
of interest, please see 560 IAC 2-2-3(e).  Is showing of interest attached? _______.  

 
  Have you requested recognition as exclusive representation? ________ 

  Date of request (month, day, year):___________________________________ 

  Date request declined (or statement that no reply received) (month, day, year):_____________ 
  
 
___ Petitioner(s), a school employee organization or 20% of school employees, assert(s) that 

the designated exclusive representative no longer represents a majority of those in the unit.   
 
  A showing of interest from 20% of the school employees in the current unit showing the 

school employees’ request to decertify the designated exclusive representative by asserting 
that it is no longer the representative of the majority of school employees in the unit shall 
accompany this petition or may be submitted at such other time as set by the Board or its 
agent.  Other evidence of probative value indicating that the requisite percentage of school 
employees desire decertification may be considered.  Evidence of the showing of interest 
shall be furnished only to the Board or its agency.  For more information on the showing 
of interest, please see 560 IAC 2-2-3(e).  Is showing of interest attached? ____.   

 
 
___ The Petitioner, a school employer, asserts good faith doubt that the current exclusive 

representative represents a majority of employees in the bargaining unit. 
 
  A statement of the basis of the good faith doubt shall accompany this petition or may be 

submitted at such other time as set by the Board or its agent.  Any evidence akin to a 
showing of interest shall be furnished only to the Board or its agency.  Is statement 
attached? ____.   

 
___ The Petitioner, a school employer, has received requests for recognition by one or more 

school employee organizations for an appropriate unit.   
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Name of requesting school employee organization(s):_____________________________ 

________________________________________________________________________ 

  Date(s) of request (month, day, year):_______________________________________________ 

  Date(s) request declined (or statement that no reply given) (month, day, year):______________ 

  ________________________________________________________________________ 

 
IV. Election Disputes 
 
(Where appropriate, provide a concise statement of the disputes concerning the conduct of the 
election.) 
 
V. Any Other Relevant Facts 
 
(Provide any other relevant facts.  Any evidence akin to a showing of interest shall be furnished 
only to the Board or its agent.) 
 
VI. Petitioner’s Request 
 
The Petitioner asks that this request be fully investigated by the Indiana Education Employment 
Relations Board and a determination made under IC 20-29 et seq. 
 
 
Petitioner certifies that this Petition has been served on all known interested parties.  For 
information on proper service, see 560 IAC 2-6-1. 
 
Signature of Petitioner or duly authorized agent ______________________________________ 
(If Petitioners are group of employees, please attach separate signature sheet.) 
 
Date Signed (month, day, year) ___________________________________________ 
 
 


