
Congress of Connecticut Community Colleges
MEMBERSHIP APPLICATION FORM

Membership in the Congress of Connecticut Community Colleges (4Cs) is important because it gives you a voice in decisions that affect your job and 
other union affairs such as officer elections and contract ratification. It also enables the 4Cs to communicate with you through our publications  and 
e-mail alerts about contract news and other relevant issues. By participating fully in the affairs of the union, you will become a supporter of improving 
the rights and benefits for all union members. Together we all become stronger. 

Member rights are set forth in the 4Cs Constitution available on our web site at www.the4cs.org. You also have the right to be a non-member of 
the 4Cs.  If you do not join, the 4Cs will fairly represent you and you will be required to pay a fair share payment to cover the costs of collective 
bargaining.  As a non-member you are a “Fee Payer” and the amount you pay as a “fair share” payment is the same as member dues.  The 4Cs 
website provides specific information concerning possible reductions of the fair share payment for the costs of union activities unrelated to collective 
bargaining. 

4Cs MEMBERSHIP APPLICATION FORM

   I wish to become a member of the Congress of Connecticut Community Colleges (4Cs). Effective immediately, I request and authorize the 4Cs 
to have deducted from my earnings each payroll period an amount sufficient to provide for regular payment of dues as certified by the Union. This 
amount shall be paid to the 4Cs and represents the payment of my union dues. This dues payment may be terminated by providing 30 days’ written 
notice in advance to the 4Cs with a copy of such notice to the business office at my college. 

Name _______________________________________________ College _______________________________________                                                                                         

Street _____________________________________________________________________________________________

Town ________________________________________________ State _______ Zip ______________________________

Phone (home) _____________________ Phone (work) ______________________ Phone (mobile) ___________________________

Email (work) ________________________________________________________________________________________

Email (home) _ ______________________________________________________________________________________

Job Classification: (pick one)
 Full-time Faculty 			 
 Full-time Professional Staff (CCP)
 Part-time Faculty (Adjunct)  		
 Part-time Professional Staff (EA)

Mail to: The 4Cs, 907 Wethersfield Ave., 2nd fl., Hartford, CT 06114
Scan & Email to: info@the4cs.org 

Fax to: 860.296.6219

Signature


