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Invitation to Apply 
 

PROVINCIAL EXECUTIVE 
OCCUPATIONAL SUBCOMMITTEE 

 
 
YOUR NAME:  __________________________________ 

 
 
 
 
 

*Deadline:  Thursday, February 12, 2015 at 5:00 p.m.* 
 
 
Send application (complete ALL pages CLEARLY) by fax, email, or mail: 
 
FAX: 604-739-1510  

 
EMAIL: bgergely@heu.org 
 
MAIL: HEU Provincial Office 
  5000 North Fraser Way 
  Burnaby, B.C.   V5J 5M3 
  ATTENTION:  BARB GERGELY 
 
 
 
DATE SENT: _______________________ # OF PAGES: _______ 

PLEASE PRINT IN DARK INK 
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P.E. OCCUPATIONAL SUBCOMMITTEE 2015-2016 
PLEASE PRINT CLEARLY AND IN DARK INK 

 
SECTION A – PERSONAL INFORMATION – APPLICANT TO COMPLETE 
 
I identify my gender as: _________________________________________________________ 
 
Last Name: ____________________________ First Name:  ____________________________ 
 
Have you recently moved?   Yes   No   If yes, when?  ____________________________ 
 
Mailing Address:____________________________________________ Apt/Suite: _________  
 
City: ___________________________________________ Postal Code: __________________  
 
Home Phone: ______________________________Cell/Pager: __________________________ 
 
Work Phone (include ext#): _________________________ Extension: ____________________ 
 
Personal Email:_________________________________________________________________ 
 
Job Title: _______________________________ Dept: _________________________________ 
 
Employer: ___________________________ Work Site: ________________________________ 
 
Local: ________________________________________________________________________ 
 
What union position (if any) do you hold at your local? _______________________________ 
 

Which occupational group do you work in:   Clerical   Patient Care 

  Patient Care Technical   Support  

     Trades & Maintenance 

 
Employment Status:   Full-time   Part-time     Casual 
 

Region:   North   Interior    Vancouver Coastal (includes PHSA) 

  Fraser    Vancouver Island              

 
Are you a member of an Equity Seeking Group?   LGBTQ2S    First Nations 

 People with disAbilities   Ethnic Diversity 
        Women 
 
Emergency contact (Name & Phone):  ______________________________________________ 
 
Medical Condition /Special Accommodation  
 
Do you have any medical condition(s) that would require special accommodation during your 
attendance?          Yes                No  
 
If yes, please explain what accommodations are required. (Doctor’s note may be required.) 

_______________________________________________________________________________  
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SECTION B – APPLICANT’S QUESTIONS:  
 
How long have you worked in your current position?  ________________________________________ 
 
Please list positions you have held in other occupational groups. 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 
Have you been a member of a Provincial Executive subcommittee in the past? (Please list) 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 
If yes, please describe your individual contribution to the work of the subcommittee(s).   
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 
Please describe an occasion where you advocated for an issue important to your occupational group or 
where you worked to bring members of different occupational groups together around a particular issue 
or event. 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

In your opinion, what are the most important issues facing members in your occupational group? 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 
Considering the mandate of the Occupational subcommittee, what particular skills, expertise, or unique 
perspective would you bring to this sub-committee? 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 
Considering the mandate, what would your goals be for the Occupational subcommittee? 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

___________________________________________        _________________________________ 
Signature of Applicant     Date 


