2018 ORGANIZING JOB APPLICATION
Name ____________________________________________________________

Street ____________________________________________________________

City _____________________________________________________________

State ____________  ZIP______________

Phone ___________________________________________________________

Email ____________________________________________________________

Social Media Page (Facebook, LinkedIn, personal webpage, &c, if any)

________________________________________________________________

Organization _____________________________________________________
(for identification only)
 FORMCHECKBOX 
send me a sample packet of single payer support postcards
TELL US ABOUT YOURSELF

1. Are you a people person?
2. Do you live in California?
3. Would you relocate to California?
4. Our organizers will be spread throughout the state.  Is there a particular area of the state that you would you like to live and work in?
5. Tell us about your values.
6. Why do you want to win single payer healthcare?
7. Why do you think healthcare is a human right?
8. In what languages can you converse?
9. In what languages can you simultaneously translate?
10. In what languages can you write?
11. Have you read the bill for HR 676, the Expanded and Improved Medicare for All Act?
12. If you have had any prior experience that might be useful for this organizing position, please describe it.
Thank you for your application!

Mail your printed application to:
Single Payer Now

PO Box 460622

San Francisco, CA 94146
or attach the completed application file in an email to:    


dbechler@value.net
