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MN Teamsters Local 320 Activities: 
 
State Meetings:   *Meet & Confer ____  *Equity ____ *President/Steward Training ____  
 
Committees:    *Legislative ____ *Grievance ____ *Negotiations ____ *SEC    
 
Officers:    *Grievance Officer ____   
 
Release Time:   *Grievance Officer  ____   
 
Please send this completed form to:  Sue Bastian 

Teamsters Local 320 
3001 University Ave #500  
Minneapolis, MN 55414 

 
Email: local320@teamsterslocal320.org  Phone: 1-800-637-5430 
Website: www.teamsterslocal320.org   Fax:  612-331-8948 
 
*********************************************************************************************************** 
 
AASF Activities: 
 
State Meetings:   Exec Board ____ State Board ____ Trustees _____       Chancellor ____ 
    
Committees:     Nominations ____ Constitution ____  Membership ____   Appt ____ 
       

Policy _____   Academic Student Affairs ____  
 
Specify (other) ____________________________________ 

 
Officers:  Pres ____  VP ____ Sec ____  Treas ____  Assoc Rep ____ 
 
Other:   Campus Maint ____ Campus Support ____ Scholarship____ Bank Chg ____ 
  

Equip ____  Newsltr ____  Gifts ____  Charity ____ Audit ____  
 
Release Time:         Pres ____  V Pres ____  Sec ____   Treas ____ 
 
 
Please send this completed form to: Sue Bayerl                      

AASF State Treasurer       
St. Cloud State University   

      720 4th Avenue South     
      St. Cloud, MN 56301-4498 
 
 Phone: 320-308-4039                  Fax: 320-308-2059    sjbayerl@stcloudstate.edu  
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