
T H A N K  Y O U  F O R  T A K I N G  T H E  T I M E  T O  G I V E  U S  Y O U R  I N P U T  
 

  
 
 
 
 
 
 
What are YOUR priorities for your new contract? Your responses and comments are crucial to the bargaining process.  Please 
take some time to think about what matters most to you and complete the following survey.  After each section there is space for 
comments.  In addition to your comments, we would like you to imagine you are on the bargaining team, then add the argument 
(justification) that you would present to NYSUT to support the change or addition proposed.  
QUESTIONS? CONTACT YOUR STEWARD. 
 

IF YOU WORK AT HQ - RETURN THE SURVEY TO YOUR STEWARD. 
 

IF YOU WORK IN A REGIONAL OFFICE - RETURN SURVEY AT YOUR REGIONAL MEETING 
 

IF YOU ARE NOT ATTENDING A MEETING, INTER-OFFICE TO YOUR STEWARD 
 

PLEASE RETURN THIS SURVEY BY JANUARY 15, 2010 
 

I N F O R M A T I O N  A B O U T  Y O U  
 
Name (please print): ____________________________________     Daytime Tel: (          )______________________ 
 
Regional Office/HQ Department: ________________________________________________ 
 
Full-Time           Part-Time        ( Hours Worked Per Week _________)          Years of Service: ______ 
 

S A L A R Y  a n d  O T H E R  C O M P E N S A T I O N  
 

 Very 
Satisfied 

 
Satisfied 

 
Dissatisfied 

Very 
Dissatisfied 

Salary     

Longevity Increase     

Anniversary Increase     

Promotional Increase     

 
COMMENTS & JUSTIFICATION (if relevant)  

 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

R E T I R E M E N T  &  P E N S I O N  
 

 Very 
Satisfied 

 
Satisfied 

 
Dissatisfied 

Very 
Dissatisfied 

Retiree Health Insurance      

Pension      

401(k) Plan     

 

 



 
COMMENTS & JUSTIFICATION (if relevant)  

 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

P A R T - T I M E  I S S U E S   ( p a r t - t i m e  e m p l o y e e s  o n l y )  
 

 Very 
Satisfied 

 
Satisfied 

 
Dissatisfied 

Very 
Dissatisfied 

Please rank your overall experience as a NYSUT part-time employee     

 
 
COMMENTS & JUSTIFICATION (if relevant)  

 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

H E A L T H  B E N E F I T S  
 

 Very 
Satisfied 

 
Satisfied 

 
Dissatisfied 

Very 
Dissatisfied 

Overall Satisfaction      

Medical Coverage     

Prescription Drug Coverage      

Vision Coverage     

Dental Coverage     

Section 125 (“Flex”) Plan     

 
Which health plan are you presently covered by? (check one) 
 

  Empire Matrix Plan 
  Empire PPO 
  Empire HMO 
  Other HMO (which one)? _______________________________________ 

 
Is your coverage: 
 

   Individual 
  Two-Person 
  Family 

 
COMMENTS & JUSTIFICATION (if relevant)  

 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 



 
L E A V E S  

 
 Very 

Satisfied 
 

Satisfied 
 

Dissatisfied 
Very 

Dissatisfied 
Sick Leave      

Family Sick Leave       

Bereavement Leave     

Child Care Leave      

Personal Leave     

 
 

COMMENTS & JUSTIFICATION (if relevant)  
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

Are you in favor of creating a “leave donation program” whereby employees who, due to their own or family illness, have 
exhausted their sick and vacation leave may receive donations of vacation leave from other employees?  
 

  Yes         No           Comments?_____________________________________________________________________ 
 
 
 

____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

V A C A T I O N S  &  H O L I D A Y S  
 

 Very 
Satisfied 

 
Satisfied 

 
Dissatisfied 

Very 
Dissatisfied 

Holidays     

Annual Vacation     

 
COMMENTS & JUSTIFICATION (If relevant)  

 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Are you in favor of doing away with the required July shutdown week? (This would not affect yearly vacation allowances.) 
 

  Yes         No            Comments?_____________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
 



C W A  D A Y  
 
Are you in favor of having CWA Day in the fall instead of summer? 
 

  Yes         No             
 
 

COMMENTS & JUSTIFICATION (If relevant)  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

O V E R T I M E  
 
Please answer the following:  
 
   I    am satisfied with the amount of overtime I work each year 
     would like more overtime 

 would like less overtime 
 

COMMENTS & JUSTIFICATION (if relevant)  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
M O S T  C R I T I C A L  C O N C E R N S  

 
Finally, we would like to know what issues are most crucial to you.  Please rank the following contract issues numerically 
 in order of importance beginning with “1”  being the most important issue to you:  
 

  Health Benefits 

  Vacations 

  Holidays 

  Sick Leave 

  Pension 

  401(k) 

  Retirement Health Benefits 

  Salary 

  Other (please list) ________________________________________________________ 

   Other (please list) ________________________________________________________ 

   Other (please list) ________________________________________________________ 
 
 



We welcome any additional comments that you have on any issue presented in this survey or other item(s) not 
mentioned here. Please add additional pages if needed. 
 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 

 
IF YOU WORK AT HQ - RETURN THE SURVEY TO YOUR STEWARD. 

 
IF YOU WORK IN A REGIONAL OFFICE - RETURN SURVEY AT YOUR REGIONAL MEETING 

 
IF YOU ARE NOT ATTENDING A MEETING, INTER-OFFICE TO YOUR STEWARD 

 

PLEASE RETURN THIS SURVEY BY JANUARY 15, 2010 
 

NYSUT STEWARDS: 
 

Aaron Bifaro, (Travel & Conference Services) 
 

Rob Beedleson, (Building Services, Mail Room, 
Print Shop) 

 
Stacey Burgess, (Legislation, President’s Office & 

Reception) 
 

Leanne Greeran, (Albany Legal) 
 

Ian Hughes, (ETP, Research & Educational Services) 
 

Kevin O’Connor, (NYC Legal) 
 

Chrissy Phillips, (Member Benefits) 
 

Kathy Robinson, (Plattsburgh, Potsdam, Syracuse, 
Utica, Watertown) 

 
 
 

Jeannine Badgley, (CDRO, Field Services, 
Program Svcs., Retiree Svcs. and Social Svcs.) 

 
Julie Bull, (Media Relations, PR, Publications) 

 
Gina Colicci, (Tarrytown, Mid-Hudson, Nassau, Suffolk) 

 
Mike Gundrum, (Polling Center) 

 
Emily Lyons, (Accounting, Building Services) 

 
Deirdre Padgett, (Elmira, Rochester, Southwestern NY, 

Vestal, Western NY) 
 

Paula Schell-Penge, (I.T., Member Records) 


