
Page 1 of 2 

Request for Waiver of AFSCME Residency Requirement 
Application to the Mayor 

Existing City employee for whom it would be unduly burdensome to remain a city resident: 
An existing AFSCME employee is allowed to submit a Request for Waiver of AFSCME Residency 
Requirement Application to the Mayor but is required to demonstrate that it would be unduly burdensome 
to remain a city resident.  This form will be submitted to the Mayor for his consideration. A residency 
waiver will be granted if the Mayor determines it to be in the best interest of the public to do so. 
Determining when it is “best interest of the public” to grant a waiver for an applicant who lives outside of 
the city or a current employee wishes to move out of the city while remaining a city employee requires a 
careful weighing of the important public interests underlying the residency requirement, on the one hand, 
and the City’s need to attract and retain talent, on the other.  

Examples of circumstances when a waiver of residency would be appropriate/not appropriate: 
Example A. An employee in good standing has a family member living outside the city for whom the 
employee has become a primary care giver.  A waiver of residency would be appropriate under such 
circumstances. 
Example B. An employee in good standing who lives in an apartment in the city marries someone who owns 
a home outside the city.  A waiver of residency would be appropriate under such circumstances. 
Example C. An employee in good standing wishes to move out of the city for a quality-of-life reason (e.g. 
perceptions of public safety or school quality, a larger yard, lower taxes).  A waiver of residency would not 
be appropriate under such circumstances. 

Employee To complete: 

I ___________________________am an existing City employee and it would unduly be burdensome for me 
(print name) 

to remain a city resident. 

Please use the following space to describe the reasons it would be unduly burdensome for you to remain a 
city employee and why you are requesting a permanent or temporary waiver: 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Employee Signature: _________________________________________________  Date:_______________ 

Department To Complete:  
Department: _____________________ Employee’s Current Position: ______________________________ 

Department Head Signature:_______________________________________________________________ 
Please send completed form to: personnel@newbedford-ma.gov.   
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I, Judith Keating, Director of Human Resources for the City of New Bedford, hereby certify that the 
Department Head has discussed this matter with the current employee and determined that separation 
from employment would be burdensome to the City of New Bedford operations.  This position requires 
specific skillsets that are difficult to find.  Releasing this employee to find a resident equally qualified and 
train would place a high level of inefficiency for this department.  On that basis the Department requests 
Mayoral approval of this permanent waiver request.  

Director of HR Signature: ____________________________________________ Date:_________________ 

Mayoral Review 

_____ Request for permanent waiver granted 
_____ Temporary circumstances justify temporary waiver for the following period: ____________________     
_____ Request for permanent or temporary waiver denied  

Mayor Signature: __________________________________________________  Date:_________________ 
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