
WAYNE STATE UNIVERSITY CHAPTER 
AMERICAN ASSOCIATION OF UNIVERSITY PROFESSORS-AMERICAN FEDERATION OF 

TEACHERS 
 

APPLICATION 
 

 
CHECK:  New Member _____: Reinstatement of Membership ______ :Fair Share _______ :Fund Contributor ______ 
 
Address preferred for National mailing: Home ________: Office _______ 
 
NAME: ____________________________________________ 
 
Social Security #:_____________________________________ 
 
Present WSU affiliation: 
 
___________________________________________________ 
College, Division, School                                   
 
Department  _________________________________________ 
 
CAMPUS ADDRESS_________________________________ 
 
CAMPUS PHONE____________________________________ 
 
E-MAIL ADDRESS___________________________________ 
 
Present Rank (Advisor, Assoc. Prof., etc.) 
 
___________________________________________________
_ 

Hire Date: _______________________ 
 
Or Banner Number #: ________________ 
  
 
 
Signature____________________________________________ 
 
 
HOME ADDRESS____________________________________ 
 
 
City, State, Zip_______________________________________ 
 
 
Home Phone_____________________       Date____________ 
 
Dues to AAUP-AFT are not deductible as charitable contributions for federal 
income tax purposes except for a portion of those dues which are paid on your 
behalf to the National AAUP and the Michigan Conference-AAUP. 

Send this Application & Payroll Deduction Forms to:   For Office Use Only: Section ______ Member # ________  
Membership Committee      
AAUP-AFT 103 Belcrest  
CAMPUS          Rev. 5/03 

           
 
 
 
 
 
 
 
 
 
 
 

    


	APPLICATION
	AAUP-AFT 103 Belcrest


