‘ U PE Canadian Union
of Public Employees

MEMBER ORGANIZER APPLICATION FORM

APPLICANT INFORMATION
Name: Date:
Home Phone: ‘ Cell Phone: Email:
Current address:
City: Postal Code: National Representative:
Local #: Employer:

PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION:

Do you have access to union leave from your current employer?: YES |:| NOD
Although a valid driver’s license and access to an automobile are not required, they are desirable. Do you drive and have YES |:| NOD
access to a vehicle?:

What languages do you speak, read and write including sign language:

Are you available to work weekends and evenings? If no, please specify your restrictions:

Present roles/positions within CUPE?

I want to be a member organizer because...

To me the role of a good organizer is...

The personal qualities, skills and abilities I would bring to this role are:

My experiences and accomplishments within CUPE and in other areas of my life which contribute to my ability to be a member organizer include:

Do you have any experience in organizing or representation votes? If yes, please explain:




‘ U PE Canadian Union
of Public Employees

MEMBER ORGANIZER APPLICATION FORM

Do you have any experience in working at the Federal or Alberta Labour Boards? If yes, please explain:

Other Comments or Information:

EMERGENCY CONTACT
Name of emergency contact:
Address: Phone:
City: Alternate Phone: Relationship:
REFERENCES

Please Provide two references, one of which should be a member of a trade union:

Name:

Title: Union or Business Name:
Address:

City: Province: Postal Code:

Phone: Alternate Phone: Email:

Name:

Title: Union or Business Name:
Address:

City: Province: Postal Code:

Phone: Alternate Phone: Email:

CUPE IS COMMITTED TO EMPLOYMENT EQUITY AND ENCOURAGES APPLICATIONS FROM WOMEN AND MEN (REGARDLESS OF
SEXUAL ORIENTATION), VISIBLE MINORITIES, ABORIGINAL PEOPLE AND PERSONS WITH DISABILITIES.

Please return completed form to:

Audrey Barr
Education Representative
Alberta Regional Office
300, 10235 - 124 Street, Edmonton, AB T5N 1P9
Tel: 780-484-7644 Fax: 780-489-2202
Email: abarr@cupe.ca
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