
               
        

   
 

 
 

AFSCME COUNCIL 93 
TRAINING & CAREER LADDER COMMITTEE 

   Wentworth Institute of Technology 
College of Professional and Continuing Education 

TUITION VOUCHER APPLICATION 
                                               ____________ SEMESTER 
 
City of Boston employees, that are members of AFSCME Citywide, may attend two (2) Courses (Degree/Non-
Degree) per semester, provided that sufficient funding remains available in the Training Fund during the year, at 
Wentworth Institute of Technology at no charge to them.  If you wish to take course at Wentworth Institute of 
Technology, fill out the application below and have it signed by your Local AFSCME President.  Then return the 
completed application to the AFSCME Training & Career Ladder, C/O William Chiasson 116 Flanders Road, 
Westborough. MA 01581, or you may fax the completed application to (617) 367-6021.  Applications for the Fall 
Semester must be received by August 1st, and applications for the Spring semester must be received by December 
1st.  Summer semester courses will be approved on a first come, first served basis.  Upon approval of your 
application, an authorized voucher will be mailed to you at the address listed on the application.  Applications 
received after the deadlines, may not be approved.  For more information, contact William Chiasson at (617) 
367.6042 or by e-mail at wchiasson@afscme93.org, or contact your Local AFSCME President. 
 
 
_________________________________________________ __________________ 
Member Name       Date 
 
 
________________________________________________________________________ 
Street       City    Zip  
 
 
________________________________ ____________________________________ 
Phone Number    E-Mail Address 
 
 
________________________________________________________________________ 
Course Name (s) or Course Number(s) 
 
 
______________  ___________________________________________ 
Local #   Department 
 
 
_________________________________________________ __________________ 
President’s Signature      Date 
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