
	

	

MEMBER	ORGANIZING	INSTITUTE	(MOI)	
APPLICATION	FORM	

Name:	____________________________________________________________________________________	

Address:	__________________________________________________________________________________	

Local	Union:	_______________________________		Local	Union	#:	_______________		Member	Since:	_______	

Home	Phone:	_____________		Cell	Phone:	_____________			E-Mail:	___________________________________ 

Own	a	smart	phone? Y        N  Have	valid	driver’s	license?	 Y        N  Own	car?	 Y        N 

In	a	few	sentences,	describe	your	experience	as	a	local	union	member,	acNvist	and/or	leader:	

Share	specific	union	engagement	and/or	labor	organizing	acNviNes	you	have	parNcipated	in:	

35 Marshall Road, Rocky Hill CT 06067  |  (860) 257-9782  |  aftct.org  |  @AFTCT  |  facebook.com/aftct  |  youtube.com/aftconn



In	a	few	sentences,	describe	why	you	would	like	to	parNcipate	in	the	MOI:	

Deadline	for	submission	is	September	14,	2018.	

Training	for	the	fall,	2018	cohort	will	begin	September	28;		
program	commitment	is	10	hours/week,	or	40	hours/month.	

Women,	people	of	color,	immigrants,	LGBTQ	people	and	low-wage	workers	
are	strongly	encouraged	to	apply.

Please	return	completed	applications	to	Eric	Borlaug	via	e-mail:	
E:	eborlaug@aftct.org	
M:	(203)	645-9499
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