
AFSCME Local 88
Member Emergency Fund

Application Form

The members of Local 88 established a “Member Emergency Fund” to assist during 
the difficult situation of being laid off from employment due to organizational budget cuts.  Current members in 
good standing, who are laid off because of economic reasons and their position is eliminated will be eligible for 
a one time gift card from Fred Meyer in the amount of $188.00 (one hundred and eighty-eight dollars).  If Fred 
Meyer changes and is no longer a union employer, or is placed on the unfair list of the AFL-CIO, Safeway will 
used to obtain the gift card.  

Eligibility Criteria: 
• Must be a current Local 88 member in good standing, as listed on the most recent dues report 

from the employer.
• Must be laid-off from the employer due to budget cuts, i.e. the position was eliminated.  A 

member who volunteers to be laid-off in lieu of another member may qualify.  
Excluded circumstances: 

• Quitting employment or resigning employment
• Retirement
• Routine summer layoffs or breaks for school based programs
• Involuntary termination for cause (or a settlement agreement in lieu of termination) 

Application: 
Submit a copy of the termination letter received from the employer along with the form below to one of the 
AFSCME Local 88 officers (President, Vice-president, Secretary, or Treasurer), check www.local88.ws for contact 
information; hand deliver or mail to the Council office at AFSCME Local 88, 6025 E Burnside, Portland, Oregon 
97215.    Please print!  

Name:Name: Employer:    check one
 American Friends Service Committee

 Central City Concern

 Multnomah County

 Transition Projects, Inc

Job Title:Job Title:

Employer:    check one
 American Friends Service Committee

 Central City Concern

 Multnomah County

 Transition Projects, IncLast Day of Employment:                  /       /         Last Day of Employment:                  /       /         

Employer:    check one
 American Friends Service Committee

 Central City Concern

 Multnomah County

 Transition Projects, Inc
Address:Address:Address:

City: State: Zip:

Phone Number:     (           )             -Phone Number:     (           )             -

I agree the information listed above is correct and that any taxes for this card are my responsibility.  

Date:      Signature:      

http://www.local88.ws
http://www.local88.ws
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