
SUPPORT STAFF FORM



Better pay and working conditions through 
collective bargaining  
Your union collectively bargains for enterprise 
agreements to secure better pay rises, allowances and 
improved entitlements at work, such as personal/carer’s 
leave, paid parental leave and long service leave.
Industrial advice, advocacy and representation 
We provide advice and support in dealing with matters 
relating to your employment and workplace rights. 
Where necessary, we represent members in tribunals 
such as the Fair Work Commission or the courts.
Assistance with child protection and workplace 
investigations  
Provision of crucial advice and representation during 
workplace investigations for matters which include 
child protection allegations, performance issues or 
conduct and other workplace conflict. 
Return from workers compensation and  
workplace health and safety 
We promote and uphold your health and safety at 
work. We also provide assistance with the return-to-
work process following absence due to workplace 
injuries. We offer a referral service for advice sought 
relating to workers compensation claims.  
Professional development  
Access a range of free and discounted face-to-face,  
online, and on-demand PD.
Keeping you connected  
Stay informed on industrial and professional issues 
affecting you or your workplace through: 
••	 regular email updates and our website (ieu.asn.au)

••	 print publications: Newsmonth (workplace news  
	 and views); IE magazine (professional journal); and  
	 Bedrock (early childhood education and care)
•• 	 social media: follow us on Facebook, Instagram,  
	 X (Twitter) and LinkedIn.
More benefits
Join the IEU and unlock the benefits of belonging to 
a strong, professional network dedicated to teachers 
and support staff. Here’s what membership offers:
••	 A powerful professional voice: gain advocacy  
	 and representation locally, statewide and  
	 nationally, ensuring your voice is heard on the  
	 issues that affects the teaching profession.
•• 	 Protecting your rights: the IEU has successfully  
	 recovered $14 million for members in the past  
	 six years.
•• 	 Be part of a strong education community network:  
	 connect with passionate, socially conscious  
	 teachers and support staff in your workplace,  
	 region, and across Australia, with global  
	 connections.
Join today and experience the strength and support 
of the IEU.

What your union 
can do for you

Scan here and 
join your union



2025 Support staff membership form
Personal details	 Professional details

Title...................................................................................................	 Workplace.....................................................................................

Surname.........................................................................................	 ..........................................................................................................

First name......................................................................................	 ..........................................................................................................

         Female          Male          Self-described 	 Workplace suburb......................................................................

	 Occupation...................................................................................  

Date of birth..................................................................................

Address...........................................................................................                Tick if you have been a member before

...........................................................................................................      

Suburb............................................................................................	

State.................................................... Postcode..........................	         

Do you identify as Aboriginal or Torres Strait Islander?        

         Yes         No

Contact details

Mobile.............................................................................................	 Phone.............................................................................................

Preferred email.............................................................................................................................................................................................

Secondary email..........................................................................................................................................................................................

(eg teacher’s aide, administration staff, maintenance and outdoor staff etc )

Non-member policy: No assistance will be given to non-members. No assistance will be given to new 
members on serious matters relating to their employment which arose prior to joining. 

Your member class is based on working hours per week

OFFICE USE ONLY:		        Member number: 					         Date: 

Please tick member class and payment frequency
2025 Support staff fees

Member Class	 Description	 Fortnight	 Quarter	 Annual
				    *PRD and DD only	 DD and AUTOCC only	 DD, AUTOCC and CC only

FULLSU	 Full-time support: more than 30 hours per week	 $20.77 	 $134.99 	 $539.96 

PART30	 Part-time support: 21-3O hours per week	 $15.84 	 $102.98 	 $411.93 

PART20	 Part-time support: 11-20 hours per week	 $11.01 	 $71.60 	 $286.38 

PART10	 Part-time support: 0-10 hours per week	 $5.55 	 $36.10 	 $144.38 

CASUAL	 Casual: more than 10 days/year per week	 $6.28 †	 $40.83 	 $163.32 

LEAVE	 LWOP not incl. parental leave	 $2.90 †			   $75.45 

PARENTAL	 Parental leave	 $2.90 †			   $75.45 

UNEMPL	 Unemployed: less than 10 days/year	 $2.90 †	  		  $75.45 

* PRD - payroll deduction; DD - direct debit; AUTOCC - automatic credit card; CC - manual credit card
† For direct debit option only, no payroll deductions



Privacy Act: The union is bound by the Privacy Act. Information collected is necessary to contact and represent members on matters  
of membership and employment. The union’s Privacy Statement and the Schedule of Fees can be viewed on our website: ieu.asn.au

I apply for membership of the Independent Education Union of Australia NSW/ACT Branch  
(ABN 91 925 561 384). 
I agree to abide by the rules of the organisation and understand that I can resign from the  
union by giving notice in writing to the Secretary. 

Signature......................................................................................................................Date.........................................................................

Authorised by Carol Matthews, Secretary
Independent Education Union of Australia NSW/ACT Branch

The minimum join period is three (3) months and payments during this period are not refundable.

Choose ONE option from below:

Payment details

Payroll  
deductions

Please note not all employers offer payroll deductions, check with your pay office before 
selecting this option. If available, the union will contact your employer to commence deductions, 
you only need to return the form.

I hereby authorise my employer ………………………….............................................................................
............................................... to deduct union fees in equal instalments from my salary to commence 
from the next pay period and remain in force until cancelled by me in writing to my employer and 
the IEU (membership@ieu.asn.au). The amount deducted may vary from year to year based on my 
classification and the IEU fee schedule.

Amount (per fortnight) $..................................Employee pin no. (if applicable).............................................

Name of financial institution..............................................................................................................

Account name.........................................................................................................................................

BSB number...................................... Account number......................................................................

        auto quarterly          auto annually         

        auto fortnightly (processed on the Friday of your pay week) Next pay date: ....../....../......

I request that you, the IEUA NSW/ACT Branch, arrange for my membership fees to be deducted  
from the account listed. This authority remains in force from year to year until I advise otherwise 
in writing (membership@ieu.asn.au). If notification is not received, no refunds will be given. The 
amount deducted may change from year to year based on my classification and the fee schedule.
Payments will continue until you contact the IEU to cancel.

Direct debit

        Visa           Mastercard           Amex

Card no........................................................................................................ Expiry..................................

Name on card.............................................................................................Amount.............................

        auto quarterly           auto annually           annually
Automatic payments are processed at the end of the month and are continuous. Payments are 
on the last working day of the month. This authority remains in force from year to year until I 
advise otherwise in writing (membership@ieu.asn.au). If notification is not received, no refunds 
will be given. The amount deducted may change from year to year based on my classification and 
the fee schedule.

Credit card

or

or

How to submit this form 
Email	 membership@ieu.asn.au 
Post	 Reply Paid 88676 North Parramatta 1750
Alternatively, join online or call us
Online   	www.ieu.asn.au/why-join-us/join-us 
Phone	 8202 8900 (Press 1) Toll free 1800 467 943
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