 Memo
	To:	(Member’s Name and EdMN ID number and Membership level prior to LOA and member’s AC level)

	From:	(First and Last Name) (Treasurer) and (First and Last Name) (Membership Chair)

	

	(First and Last Name) (Local President)

	Date:	Date
	Re:	MN Paid Leave & (Local Name) Dues/Education Minnesota Dues



Dear (Member’s Name),

The (Local Name) Treasurer and Membership Chair have been notified by the district Human Resources Department that you are currently on a paid leave of absence (LOA) . While on leave, you are being paid by the state of Minnesota and NOT by (School District Name and Number).

Since you are not being paid by (School District name), there are several deductions that are not currently being taken out/paid on your behalf. One of those deductions is the national, state and local union dues. We will need you to either remit checks in the following amounts for the following pay periods to make up for those amounts, or remit one check for the remaining dues obligation of: $(total amount due)

(pay date): (dues amount)
(pay date): (dues amount)
(pay date): (du1es amount)
(pay date): (dues amount)
Total year obligation: $(Yearly Total Dues Obligation amount- combined state, national and local dues)
Amount collected through payroll:$ (Total amount collected by payroll)

Please select one of the options below to submit the total amount due.
1 Current Pay Periods: Divide the amount across your remaining paychecks this school year
2.The member can make a one-time lump sum payment to the local via check in the amount of
3.The member can arrange a payment plan with the local over the summer via checks. 
4.The member can choose to pay the amount due in next year’s payroll deductions. The local needs to inform payroll of the increased payroll deduction amount. 

If the above methods are not possible- 
The member can make a one-time lump sum payment to EdMN via CC.  
The local needs to provide basic information to Education Minnesota via https://educationminnesota.org/loa-information/.  
This form and CC payments will be available May15th. Feel free to bookmark this site. It will house ongoing LOA resources.  
The form is going to ask for the member’s name, EdMN ID number, AC level prior to the leave, total year combined dues obligation amount, the total amount collected (or will be collected) by district payroll, and the total amount remaining to collect

Please mail the check to:
(Local Union Treasurer First and Last Name)
Treasurer – (Local Union Name)
(Local Union Address)

Please contact (Local Union Membership Chair) should you have any questions or concerns.
Thank you
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