
Volunteer Member Organizer (VMO) Field Operations Application 

PERSONAL INFORMATION 

First Name M.I  Last Name 

Address City  State Zip Code 

Personal Email Address 

Home Phone  Cell Phone Preferred Phone:  □ Cell   □ Home

Employer  Job Title 

Local  Work Phone 

AGREEMENT 

1. I agree to serve as a Volunteer Member Organizer (VMO) for DC 37 and its affiliated locals (the Union).
2. I agree to be a VMO in the Field Operations Department.
3. I agree that compensation will be $22 per hour for a maximum of 18 hours per week.
4. I agree to perform any tasks assigned that are legal, lawful, and within the purview of the Union.
5. I agree and understand that this is not an employer/employee relationship.
6. I agree and understand that I shall be fully responsible for all taxes and withholdings on all amounts 

received. The Union shall issue an accurate 1099 at the end of the tax year.
7. I agree and understand that I have no authority to enter into any contracts or deals on behalf of the 

Union, nor incur any debts or impose any obligations upon the Union.
8. I agree and understand that any information or operating practices divulged or learned while functioning 

as a VMO is strictly confidential and proprietary information of the Union.
9. I agree that as a VMO I will uphold the standards and professional practices of the Union.
10. I agree that the Union and/or I can end this Agreement at any time by written notification.
11. I agree and understand that as a VMO I will be asked to work when and where needed, but there is no 

guarantee of permanent hours or assignments.
12. I agree and understand that this Agreement represents the full Agreement of the parties and cannot be 

altered under any circumstances or conditions.

Signature  Date

EMERGENCY CONTACT 

Name Phone Number Relationship 

Questions? Contact the DC 37 Field Operations Department: (212) 815-1501 

District Council 37 AFSCME, AFL-CIO | Henry Garrido, Executive Director 

A COPY OF A VALID GOVERNMENT- ISSUED PHOTO ID IS REQUIRED WITH SUBMISSION 


	First Name: 
	Address: 
	Personal Email Address: 
	Cell: Off
	Home: Off
	Home Phone: 
	Employer: 
	Local: 
	Name: 
	MI: 
	Last Name: 
	City: 
	State: 
	Zip Code: 
	Cell Phone: 
	Job Title: 
	Work Phone: 
	Date: 
	Phone Number: 
	Relationship: 


