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YOUR NAME:  ____________________________________ 

 
 

COURSE DATE: June 17
th

 & 18
th

, 2012 
 
 
 

*Deadline:  Wednesday May 30th at 5:00 p.m.* 
 
 

Send application (complete ALL pages) by fax or mail to: 
 

FAX: 604-739-1510 
 

 
MAIL: HEU Provincial Office 
  EDUCATION DEPARTMENT     Attention: Lisa Mayo 

5000 North Fraser Way 
  Burnaby, B.C.   V5J 5M3 
 
 
 
DATE SENT: _______________________ # OF PAGES: _______ 

PLEASE PRINT IN DARK INK 
 
 

Application Form   

 

Young Workers’ Workshop: 

Young Workers are the Future! 
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Young Workers Workshop  
PLEASE PRINT IN DARK INK 

 
SECTION A – PERSONAL INFORMATION – APPLICANT TO COMPLETE 
 
I am 30 years of age or under:     Yes       
(please note: this course is open to members 30 years of age or under) 

 
I identify my gender as: _________________________ 
 
Last Name: _________________________ First Name:  _______________________________ 
 
Have you recently moved?   Yes   No   If yes, when?  ____________________________ 
 
Address:___________________________________________ Apt/Suite: _________________  
 
City: ________________________ Postal Code: __________________  
 
Mailing Address (if different):  ____________________________________________________ 
 
______________________________________________________________________________ 
   
Home Phone: ___________________________  Cell/Pager: ____________________________ 
 
Work Phone (include ext#): ____________________ Personal Email:____________________ 
 
Job Title: __________________________ Dept: ______________________________________ 
 
Employer: ___________________________ Work Site: ________________________________ 
 
Local Union:__________________________ 
 
What union position (if any) do you hold at your local? _______________________________ 
 
Employment Status:   Full-time   Part-time     Casual 
 
Are you a member of an Equity Seeking Group?   LGBT     First Nations 

 People with disAbilities   Ethnic Diversity 
        Women’s Committee 
 
Emergency contact (Name & Phone):  ____________________________________________ 
 
 
Medical Condition /Special Accommodation  
 
Do you have any medical condition(s) that would require special accommodation during your attendance 
at the Young Workers Workshop?          Yes                No  
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If yes, please explain what accommodations are required. (Doctor’s note may be required.)  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Participants may be eligible for hotel accommodations, based on pre-determined HEU guidelines. 
Workshops usually finish by 4:30 p.m. on the last day; out-of-town members are encouraged to head 
home the same day whenever possible. Rooms are booked on a double occupancy basis. 

 
SECTION B – APPLICANT’S COMMENTS – APPLICANT TO COMPLETE 
 
Why do you want to attend this educational opportunity? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
How will you use the skills you learn at the course? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
In your opinion, what are the key issues facing young workers today? 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
____________________________________________   ___________________________________ 
Signature of Applicant       Date 
 
You will be notified if your application is accepted. Due to a limited amount of space, we cannot accept 
all applications and will let you know if you are not successful and hope you will apply again.  
 
Successful applicants will have all their costs covered including wage loss, travel expenses, shared 
room accommodation costs, meals and dependant care. (Personal information will be used solely for the 
purpose of processing this application form and will not be distributed.) 


