
PERSONAL INFORMATION

EMPLOYMENT INFORMATION

PAYMENT  INFORMATION

JOIN OUR UNION

Personal Email Address Date of Birth (mm/dd/yyyy)

First Name

Local Association Name

Middle Initial

Bargaining Unit

Suffix

StateCity

Last Name

ZIP CodeAddress

Preferred Phone Phone Type

Home          Cell*

I’m a first-time member: Yes No. If no, Member ID Membership Year

Dues payments are not deductible as charitable contributions for federal income tax purposes. Dues payments (or a portion) may be deductible 
as a miscellaneous itemized deduction. Consult your tax adviser.

Work / School / College Location

SIGNATURE DATE (mm/dd/yyyy)

MEMBERSHIP APPLICATION

Position Code (check on the back) Hire Date

YES – I want to join with my colleagues and become a member of my local association, the Massachusetts Teachers Association, and the National Education 
Association. I hereby request and voluntarily accept membership in these associations, which shall continue on a voluntary basis from year to year. I agree to 
abide by the bylaws, policies and constitutions of the associations. To support the associations’ goals and to receive the advantages and benefits of 
membership, I agree to pay the full annual dues in each year of voluntary membership, owing at the start of each year and payable by payroll deduction, check, 
or other payment methods if available.

Payroll Deduction Authorization. I authorize my public employer, to deduct in each pay period a pro rata portion of the annual dues of my 
local association, the Massachusetts Teachers Association and the National Education Association. I understand that annual membership dues for the 
associations are subject to periodic change by the governing bodies of the associations, and I authorize the deduction of modified dues as may apply. I 
understand that this agreement is voluntary and is not a condition of employment and that I have the legal right to refuse to sign this agreement without 
suffering any reprisal. This authorization shall be irrevocable for the period of one year from the anniversary date of authorization (unless my employment 
ends during the payroll year). Said authorization shall continue from year to year unless I revoke it prior to the anniversary date of my authorization by 
notifying the treasurer of the local association in writing and filing a copy of said notice with my employer.

RACE / ETHNICITY**
	 Asian
	 Black
	 Hispanic
	 White

American Indian/Alaska Native
Middle Eastern or North African
Native Hawaiian/Pacific Islander
Other Race or Ethnicity

	 Multiracial
Prefer Not to Answer

GENDER**
Female

	 Male
	 Other

	�Gender Expansive/Non-Conforming

Transgender Female
Transgender Male
Prefer not to answer

NEA Type Code 			            MTA Type Code	

NEA Dues		 MTA Dues	 Local/Chapter Dues		               County Dues	

TOTAL DUES 

*By providing my phone number, I understand that the MTA, NEA and/or their local affiliates may use automatic calling techniques and/or occasionally text message me on 
my mobile phone. The MTA, NEA and their local affiliates will never charge for text message alerts. Carrier message and data rates may apply.

**These demographic questions are used only for internal statistical and representation purposes.

(To be completed by local union officer. See code tables on back)

I understand and agree that this electronic signature is the legally binding equivalent to my handwritten signature. I will not at any time in the future repudiate 
this electronic signature or claim that it is not legally binding.



Position Code / Position Name
ADJF	   Adjunct Faculty
ADMN	   Administrator
AADM	   Assistant Administrator
ATPR	   Assistant Professor
ACPR	   Associate Professor
BVRS	   Behavior Specialist
BGMR	   �Building & Grounds Maintenance/Repairs
BTVD	   Bus/Truck/Van Driver
BDPP	   Bus/Truck/Van Monitor/ESP
SCAS	   Clerical/Administrative Services
COCH	   Coach
CNSL	   Counselor
CRSP	   Curriculum Specialist
CUST	   Custodian
DPHD	   Department Head
FDSV	   Food Services
HLTH	   Health & Student Services
TIPA	   Instructional Assistant (IA/TA)
INSP	   Instructional Specialist
INST	   Instructor
LECT	   Lecturer
LIBR	   Library/Media
OCCT	   Occupational Therapist
PPOT	   �Other Education Support Professional
OTHR	   Other Professional
PHTH	   Physical Therapist
PROF	   Professor
PSYC	   Psychologist
READ	   Reading Specialist
RGNU	   Registered Nurse
SSOT	   Security Services
TCMO	   Skilled/Vocational Trades
SCWK	   Social Worker
SDSP	   Special/Developmental Ed
SEDA	   Special/Developmental Ed Assistant
SHTH	   Speech/Hearing Therapist
CLOT	   Substitute
CLTR	   Teacher - Classroom
WEBT	   Teacher - Web Based
TSOT	   Technical Services
HTAT	   Therapy Assistant
TUTR	   Tutor
VIPR	   Visting Professor

POSITIONS CODE TABLE 

COMMUNICATION PREFERENCES
Members are automatically opted in to MTA’s union news and other 
newsletters. You may opt out at any time by clicking the unsubscribe 
link found in every email. How would you like to receive your MTA 
Today magazine?

Print      Digital (email)

BECOME A MEMBER
Complete the form online at
massteacher.org/join.

NEA MEMBERSHIP TYPES & CODES

PROFESSIONAL / CERTIFIED MEMBERS

Membership Type Description Type Code

Full Time (0.51 to 1.00 FTE) AC-1-100

Half Time (0.26 to 0.50 FTE) AC-1-50

25% or Less (0.00 to 0.25 FTE) AC-1-25

Substitute SB-0-0

EDUCATION SUPPORT PROFESSIONALS – ALL

NEA Membership Type Description Type Code

Full Time (0.51 to 1.00 FTE) AC-2-100

Half Time (0.26 to 0.50 FTE) AC-2-50

25% or Less (0.00 to 0.25 FTE) AC-2-25

MTA  MEMBERSHIP TYPES & CODES

PROFESSIONAL / CERTIFIED MEMBERS

Membership Type Description Type Code

Full Time  (0.81 to 1.00 FTE) AC-1-100

Three-Quarter Time (0.51-0.80 FTE) AC-1-80

Half Time (0.0 to 0.50 FTE) AC-1-50

Earning less than $18,000 annually AC-1-10

Earning less than $9,000 annually AC-1-5

Substitute SB-0-0

Higher Ed ONLY - (0.26-0.49 FTE) AND 
Teaching 3+ credits/semester AC-1-49

Higher Ed ONLY - Teaching less than 3 
credits/semester AC-1-25

CLERICAL / CUSTODIAL / HIGHER ED. EDUCATION 
SUPPORT PROFESSIONALS

Membership Type Description Type Code

Full Time  (0.81 to 1.00 FTE) AC-2-200

Three-Quarter Time (0.51-0.80 FTE) AC-2-80

Half Time (0.0 to 0.50 FTE) AC-2-201

Earning less than $18,000 annually AC-2-10

Earning less than $9,000 annually AC-2-5

AIDE/ASSISTANT, FOOD SERVICE, TRANSPORTATION, 
OTHER EDUCATION SUPPORT PROFESSIONALS

Membership Type Description Type Code

Full Time  (0.81 to 1.00 FTE) AC-2-202

Three-Quarter Time (0.51-0.80 FTE) AC-2-82

Half Time (0.0 to 0.50 FTE) AC-2-203

Earning less than $18,000 annually AC-2-20

Earning less than $9,000 annually AC-2-15
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