
Professional Conciliation Social Workers/School Psychologists Request 

Functional Chapter Leader Name:     __________________          Email:  _____________________ 

UFT Tel. #:               __________________        Cell #:  _____________________ 

Relevant Supervisor Name & Title:   __________________                 Email:  _____________________ 

Responsible Board Official Name & Title: ____________________      Email:  __________________ 

Pursuant to Article 18 of the School Psychologists & Social Workers C.B.A., when a social worker or school 
psychologist wishes to conciliate a professional difference, a conciliation process will be available to facilitate 
the resolution of said difference. The School Psychologist & Social Workers Functional Chapter wish to request 
professional conciliation of a policy/procedure related to locally devised student testing procedures and 
appraisal methodology of the following: 

For School Psychologist and /or Social Workers 

(Check all that apply): 

a. Committee on Special Education (CSE) b. A Clinical Service Unit (CSU)

c. City-wide Special Education d. A Superintendent

The United Federation of Teachers, on behalf of the UFT Functional Chapter of Social Workers 
& School Psychologist requests the services of a Professional Conciliator for the following 
reasons:  

1. ________________________________________________________________________
________________________________________________________________________

2. ________________________________________________________________________
________________________________________________________________________

3. ________________________________________________________________________
________________________________________________________________________

4. ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

5. ________________________________________________________________________
________________________________________________________________________

6. ________________________________________________________________________
________________________________________________________________________

7. ________________________________________________________________________
________________________________________________________________________

8. ________________________________________________________________________
________________________________________________________________________

9. ________________________________________________________________________
________________________________________________________________________

10. ________________________________________________________________________
________________________________________________________________________

 

District Representative Name: _____________________    Date Submitted: __________________ 

Chapter Leader Name: ______________________         Signature: ___________________ 
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