
U
nion members look out for one another. That’s why

UFCW Local 152 has established the Terminated

Employees Allowance for Members (T.E.A.M.) Fund

using the savings from the cancelled 2011 Stewards’

Seminar. 

These limited funds are available to qualifying members on a

one-time basis until the Fund has been depleted.

These are especially difficult times for many of our members,

such as those affected by the closing of several A&P-owned

supermarkets in our jurisdiction. These closings left hundreds of

our union brothers and sisters unemployed in a time when new

jobs are not easy to come by. For this reason, the Fund is avail-

able to laid-off A&P members exclusively. 

Who would qualify? Only former laid-off members who were

not offered a position or bump with the company. Former full-

time workers will receive $700 in assistance and former part-time

workers will receive $300 from the fund. 
—President Brian String

If you meet the requirement listed above, please complete and send the entire form

to: T.E.A.M. Fund Council, UFCW Local 152, P.O. Box 637, Hammonton, NJ 08037

Name:________________________________________________________________________

Address:______________________________________________________________________

City: ________________________________________________________________________

Zip:___________________Email: ________________________________________________

Home Phone Number: __________________________________________________________

Cell Phone Number: ____________________________________________________________

Employer: ____________________________________________________________________

Location (Store and Address): ____________________________________________________

Years of Service: ______________________________________________________________

Position Held:____________________________________Full Time:_______Part Time: ____

Were you offered another position?   Yes______No_____  If yes, where? __________________

Bump Offered:    Yes______No______  If yes, where? ________________________________

Signature ____________________________________________________________________

Apply for the Local 152
T.E.A.M. Fund
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