
Please email or fax c ompleted forms to Matt Toburen at matt@loc al284.c om              
(651) 256-9119 

 

 

 
 

 
 
 
 
 
NAME  ______________________________________________  LOCAL __________ 
 
 
ADDRESS/CITY/ZIP _____________________________________________________ 
 
 
CELL PHONE _______________________ HOME PHONE _________________ 
 
 
EMAIL ADDRESS ______________________________ 
 

 
 

SCHEDULE PREFERENCE – CIRCLE ONE 
 
1) Monday, Tuesday, Wednesday, and Thursday 4:30 to 9:30 pm; or 
 
2) Saturday 10:00 am to 6 pm, Sunday 1:30 to 9:30 pm, and a week night 4:30 to 9:30. 
 
 
  

 
 
 
 

 
Member Political Organizer 

APPLICATION 
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UNION ACTIVIST EXPERIENCE 
 
LEADERSHIP EXPERIENCE IN THE UNION (c hec k all that apply): 

 Steward or Delegate 

 Member Organizing Committee  

 Member Union Organizer 

 Loc al Union Exec utive Board or Offic er 

 Committee Member (name Committee ______________________)  

 Other  desc ribe_________________________________________________  

CAMPAIGN EXPERIENCES 
• Have you ever worked or volunteered for a politic a l c ampaign? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

• Do you have a valid driver’s lic ense and c ar insuranc e?    

  YES   NO 

• Are you fluent in a language other than English?   

  YES    NO 

      If yes, what language(s):_______________________________ 

• Do you have profic ienc y on any of the following c omputer software: 

 MS Word      Exc el      Ac c ess      Other:_______________ 

• Are you familiar with using the internet?   YES   NO 

 

 

mailto:matt@local284.com�


Please email or fax c ompleted forms to Matt Toburen at matt@loc al284.c om              
(651) 256-9119 

 

 
 
 
 
 
 
WHY DO YOU HOPE TO BE SELECTED AS A PART-TIME MPO 
(if you p refer, you may a ttac h handwritten or typed  sta tement on separa te p iec e of 
paper ) 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

Submitted and Signed: 

Applic ant:  ___________________________________________   Da te: __________ 

 

LU Politic a l Direc tor:____________________________________ Date:____________ 

 

LU President/ Exec utive Direc tor: ________________________ Date: __________ 
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