
BUMPING RIGHTS ACKNOWLEDGMENT 

Name:     Job Title: 

Emp. ID# or Last 4 SSN: Home/Cell Telephone: 

Bumping Area:  School/Dept. Name/Number: 

CHOOSE ONE (1) OF THE FOLLOWING: 

1. BUMPING REQUEST
I am requesting the right to exercise my bumping privileges in accordance with the 
Agreement between the School Board of Brevard County and the International 
Brotherhood of Painters and Allied Trades, Local 1010, Article 10 - Layoffs. 

  Signature of Employee Date Signature of Administrator Date 

2. BUMPING REQUEST WITH CONTINGENCY
I am requesting the right to exercise my bumping privileges in accordance with the 
Agreement between the School Board of Brevard County and the International 
Brotherhood of Painters and Allied Trades, Local 1010, Article 10 - Layoffs; however, I am 
willing to accept a reduction in hours/months only to prevent layoff (loss of position). 

 Signature of Employee Date Signature of Administrator Date 

3. BUMPING WAIVER - for Hour Reduction only
I understand that, due to a layoff/reduction in hours or months, I have the right to 
exercise my bumping privileges in accordance with the Agreement between the School 
Board of Brevard County and the International Brotherhood of Painters and Allied Trades, 
Local 1010, Article 10 - Layoffs. I waive my bumping rights at this time and will accept this 
reduction in hours and/or months. 

 Signature of Employee Date Signature of Administrator Date 

☐ I want to exercise my right to bump to prior position if necessary to prevent layoff.
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