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_________________________________________________________________________________________ 
Last Name                                         First Name                                           Primary Phone Number    
 

_________________________________________________________________________________________ 
Home address                                                         City                                      State                 Zip 
 

_________________________________________________________________________________________ 
Department                                                         College/School                         Office Phone Number                  
 

_________________________________________________________________________________________ 
Building and Office Number                                                                           Email Address         
 

 
Current Appointment (circle one and describe): 
 
                TA                          Course: _________________________________________________________ 
 

                RA                         Department:______________________________________________________ 
 

                AA                         Department: ______________________________________________________ 

 

University Fellowship    or     External Fellowship       Type: ____________________________________          
 

 
By signing this card, I accept membership in Maryland Teachers and Researchers, a Union for graduate 
employees, lecturers and adjuncts at the University of Maryland College Park. I certify that I am a graduate 
student, lecturer, or adjunct at the University of Maryland College Park and that the information on this 
application is accurate. 
 

_________________________________________________________________________________________ 
Signature                                                       Date Signed                                      Student ID Number         

 

I’d like to be involved in the following way(s): 
 
2 Department Coordinator —DC’s communicate between their own department and MTR, as well as 

recruit their department colleagues. 
2 Healthcare—Tackle and discuss the issues TAs and GAs are having with our Healthcare coverage 
2 Organizing—Assist in spreading the good word about MTR and in formulating the organizing plan. 
2 Communications and PR—Create newsletters, email updates, and/or maintain the MTR website. 
2 Grievances—Advocate for fellow MTR members. 
2 Social Events—Plan and prepare parties, bowling nights, and other fun. 
2 Other—(You tell us!)________________________________________________________ 
 
 
 
Please return this to: Maryland Teachers and Researchers, 4423 Lehigh Road, PMB 724,  
College Park, MD 20742, or send to your Department Coordinator, or to any member of the Organizing 
Committee listed on www.mtrumd.org. 
 


