
Type or print neatly!

Name:
(last) (first) (m. i.)

Home Address:
(street / apt # / p. o. box)

(city, state) (zip)

Home Phone: Cuesta extension:

Do you want your home phone number included on CCFT membership lists (which are only sent to CCFT members)?
yes no

Social Security #

Circle your division:
Biological Sciences Fine Art Office of Employment Training
Business Education Health Center Performing Arts
Cooperative Work Experience Human Development Physical Education
Counseling Languages & Communications Physical Sciences
Academic Support/DSPS/Tutorial Library Services Social Sciences
Engineering and Technology Mathematics Student Life and Leadership
English Nursing /Allied Health

Circle your status:

Permanent (Tenure –Track or Tenured) Temporary Part-Time Temporary Full-Time

I hereby authorize payroll deduction from my salary for the payment and adjustments of professional dues as set by the Cuesta
College Federation of Teacher (CCFT) and its affiliated organizations, according to the Constitution and Bylaws of the
Cuesta College Federation of Teachers. This authorization shall remain in effect until I revoke it in writing to the Cuesta
College Payroll Office and the CCFT Secretary-Treasurer, and shall be effective as of my next pay warrant following its
submission to the employer.

Signature Date

Note: Dues paid to AFT local may not be deductible for federal income tax purposes; however, under limited circumstances,
dues may qualify as a business expense.

Return to CCFT, c/o Melanie Senn, English Department, Cuesta College, P. O. Box 8106, SLO, CA 93403-
8106. This application can also be sent through inter-campus mail.

Office Use Only:

Copy to Payroll: ________ Copy to CCFT Membership: ________ Entered on database: ________ CCFT
Number: _______


