
NEW MEMBER APPLICATION 

FOR THE JUNIOR COLLEGE DISTRICT 

FEDERATION OF TEACHERS AND CLASSIFIED (JCD/FTC) LOCAL 3506 

AMERICAN FEDERATION OF TEACHERS (AFT) AFL-CIO 

 

Return this application to:  

Any JCD/FTC Officer or 

Campus Representative at 

your location.  

 

 

 

Please fill out the following additional information: 

I would be willing to work in one or more of the following 

committees: 

Membership/Organizing: __________ Elections: ____________ 

Salary and Finance/Negotiations: ____________ Audit: ______ 

Grievance/Legal: ______________ Ad Hoc: ________________ 

   

 

 

 

  

 

 

 

  

I hereby apply for membership in the JCD/FTC, Local 3506, recognizing it as the spokesman in all areas of 

concern for the employees of the Office and Technical Unit, and as an important constructive force in 

securing better working conditions for the employees of Saint Louis Community College.  

Name: __________________________________   Home Phone: ________________________________ 
A#______________________________________   Work Phone: ________________________________ 
Home Address: ________________________________________________________________________ 
                                       (Street)  
 

(City)                                                                                (State)                                                           (Zip) 
Campus: ___________________________________ Department: _____________________________ 
Hire Date: ________________________________ Membership Date: ___________________________ 
Birthday (DD/MM): ________________________ Email address: ________________________________ 
 

“Dues, contributions or gifts to the Junior College District Local 3506 are not tax deductible as charitable 

contributions for federal income tax purposes.  Dues paid to the Junior College District, Local 3506, 

however, may qualify as business expenses, and may be deductible in limited circumstance subject to 

various restrictions imposed by the Internal Revenue code.”                          

 

 

 

 

 

 

 

 

Office Use Only: Payroll: _____ AFT Roster: ____ Membership Card: _____ Beneficiary Form: ________ 

Authorization for Payroll Deduction 

By: __________________________________________________________________________________ 

        (Last name)                                                       (First name)                                             (Middle initial)  

A#: __________________________________Campus: ________________________Dept:__________  

TO: Saint Louis Community College, Payroll Division  

I hereby request and authorize you to deduct from my earnings, twice each month, the amount 

established by the Union, JCD/FTC, and Local 3506 AFT AFL-CIO as monthly dues.  The amount 

deducted shall be deposited in the Local’s treasury account. (Currently $20.00 per month). 

Signature__________________________________________Date_______________________________ 


