
                                                             

                                                                             
 

SCHOOL-BASED OPTION 
SUBMISSION FORM 

IN ACCORDANCE WITH ARTICLE 8B 
 
 
 
Submission Date:___________________________ 
 
School:_____________________________________________  District:_____________________ 
 
Address:________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
UFT Chapter Leader:______________________________________________________________ 
 
Principal:________________________________________________________________________ 
 
 
I. Proposal.  (Briefly describe what you intend to do and how it will have a positive effect 
 at your school.) 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 



 
II. Cite specific UFT contract articles or Department of Education regulations to be modified 
 (e.g., Article 8B2, Special Circular # 16, etc.). 
 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
III. State the specific changes to the contract or regulations you are proposing. 
 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________



 
V. List the staff who will be affected by the proposal (by name, title or group, as appropriate). 
 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
 
V. Indicate how the resources available to the school shall be maintained at the same level if 
 the proposal were not in effect. 
 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 



VI. Ratification Vote Certification 
 

A. Date of Vote______________________________________________________________ 
 

B. Number of UFT chapter members_____________________________________________ 
 
C. Number of UFT members voting______________________________________________ 

 
D. Number voting for ratification_________________________________________________ 

 
E. Number voting against ratification_____________________________________________ 

 
F. Percent voting for ratification_________________________________________________ 

 
 
VII. Approvals – Signatures 
 
 
 
UNITED FEDERATION OF TEACHERS:   DEPARTMENT OF EDUCATION: 
 
 
 
____________________ __________   ____________________ __________ 
Chapter Leader        Date   Principal          Date 
 
 
____________________ __________   ____________________ __________ 
District Representative       Date   Network Local         Date 
          Instructional Superintendent 
 
 
____________________ __________   ____________________ __________ 
President         Date   Chancellor         Date 
 
 


