
800 Troy-Schenectady Road, Latham, NY 12110-2455 

518-213-6000     800-528-6208    FAX 518-213-6456 

http://elt.nysut.org/

SEMINAR FACILITATOR CANDIDATE
APPLICATION FORM 

Please Print   

Date____________________________ 

Name__________________________________________________________________ 

(Last)        (First)           (Middle Initial) 

E-mail Address __________________________________________________________

Home Address___________________________________________________________ 

(Street) 

_______________________________________________________________________ 

(City)       (State)    (Zip Code) 

Home Phone _____________________  Cell Phone ______________________ 

Local Union Name ________________________________________________________   

Local President’s Name ____________________________________________________     

Please check if you are only applying to facilitate ELL seminars 

By signing, you attest that the applicant is in good stan

___________________________________________________  
Signature of Local President 

ELT Seminar Facilitator Candidate Application

Please check if you are a NYSUT Social Justice Sticks & 
Stones Facilitator
 

di
ng with the union 

_________ 
Date 

4

http://www.nysut.org/elt

	Date: 
	Name: 
	Email Address: 
	Home Address: 
	City: 
	State: 
	Zip Code: 
	Home Phone: 
	Cell Phone: 
	Local Union Name: 
	Local Presidents Name: 
	Check Box2: Off
	Check Box: Off


