AFSCME Council 93, 8 Beacon Street, Boston, MA 02108

93 INSTITUTE APPLICATION

July 29 to August 3, 2007
University of Connecticut, Storrs, Connecticut

YOUR NAME:

MAILING ADDRESS:

WORK PLACE: LOCAL UNION #:

PHONE: WORK HOME CELL FAX

E-MAIL ADDRESS:

1. Length of time as a member of AFSCME

2. Briefly outline your union activities:

3. Please attach two very brief statements of recommendation from two AFSCME members.

4. Please write and attach your statement of about 250 words on one of the following:

a.
b.
C.
d.

The most important labor struggle in which | have been involved;
My personal goals with regard to the union movement;
A description of your image of an ideal local union; or,

What purpose does a union serve?

Please complete this application and mail to:

The 93 Institute, AFSCME Council 93, 8 Beacon Street, Boston, MA 02108

PLEASE READ THE FOLLOWING AND CHECK IF YOU AGREE. "I give my
permission for the use of my submitted statement in training activity conducted during
this year's Institute.” RESPONSE TO THIS QUESTION DOES NOT AFFECT
APPLICANT SELECTION.




