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ORGANIZER TRAINING PROGRAM APPLICATION 

First Name: ___________________________Last Name: _____________________________ 

Current Address: ______________________________________________________________ 

City: ________________________________State: _____________        Zip: ______________ 

Home Phone: _________________________Work Phone: ____________________________ 

E-Mail: ______________________________________________________________________ 

Answer all questions as briefly or with as much detail as you wish. 

Questions:��

1.How did you hear about the Program? 

2.Why do you want to be a Union Organizer? 

3.Please list your work experience. 

4.What experience do you have with unions, and/or community or immigrant’s rights groups?  

5.Please elaborate on any other experience in your background that you think applies to this field of 
work. 
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6.Please list recent educational institutions attended and degree received.  If currently enrolled, please 
list expected year of graduation and current field of study. 

7.Please indicate your fluency level in English and Spanish. Indicate if you speak any other 
languages. 

8.Are willing to work long and irregular hours including weekends?  

9.Do you have a CA Driver’s License? Do you have a car with insurance? 

Please send application or inquiries to Gaspar Verdugo at gverdugo@aflcio.org.  
Initial deadline is March 12, 2015 but applications will be accepted until all positions are filled. 


