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Name (s)  _______________________________________________________  
 

Local __________________________________________________________  
 

Home Address  ___________________________________________________  
 

City __________________________State ________ Zip _________________  
 

Phone _________________________ Fax _____________________________  
 

E-Mail  __________________________________________________________ 
 

Return this Registration Form to: 

AFT Michigan, 2661 E. Jefferson, Detroit, MI  48207 

313-393-2200 or 800-638-8868 

www.aftmichigan.org 

REGISTRATION AGREEMENT FORM 

AFT Michigan ■ 2661 East Jefferson, Detroit, MI ■ 313-393-2200 or 800-638-8868 ■ www.aftmichigan.org 

2010-2011 

Union Building Training  
Certificate Program 

 

I want to participate in AFT Michigan’s Union Building Certificate Program.   
 
I agree to attend within a two year period: 
 
1. Strategic Planning (2 Sessions) 
2. Local Union Essentials (2 of 3 sessions) (formerly Nuts & Bolts) 
3. Collective bargaining and Contract Enforcement (Annually) 
4. Politics in the Public Sector (not yet scheduled) 
 
And a training program for one of the following positions: 
 

Presidents Council (Presidents Only) Retirement Representative 
Political Action Coordinator  Community Outreach Initiative Coordinator 
Health Care Advocate   Communication Coordinator (New) 
Financial Analyst    Educational Issues Coordinator (New) 
Treasurer     Bargaining Team Member  

 


