Campaign Lab Program Application
Affiliate Information

Local Affiliate Contact

First Name

Last Name

Role in Local Affiliate
For example: President, Vice President, Secretary-Treasurer, Board Member, efc.

Mobile Phone

E-mail

Affiliate General Information

Local Affiliate Name

Mailing Address

City\Province
Non-U.S. affiliates provide state, province, territory, county as required

State
For Federal Education Association select "na"

- Select One -

Country
- Select One -

Postal Code




Affiliate Detail

Do you have a release time local president?

How many members do you have?

What is the total size of your bargaining unit?
Members + Potential Members

How many worksites are in your local?

Describe your building representative structure.

Request Information

Request General Information

Submission Date
10/17/2024

Is your state affiliate aware of this application?
By answering "Yes" | affirm that my local has had a proactive conversation with my state
president and they are supportive of this application.

Request Detail

Review the Campaign Lab announcement on nea.org (URL link:
https://lwww.nea.org/resource-library/campaign-lab). Why do you want to join the
Campaign Lab? Make sure to describe the issue that you would like to turn into a
campaign.

Does your local have a strategic plan?




What is the biggest challenge impacting members of your local?

What data or information do you have to support that this issue is deeply and
widely felt by our members and/or the community?

Do you regularly work in community coalitions?




