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HEU Application Form 
 
 

BC Fed Young Worker’s School at 
Camp Jubilee 

 
 
 

YOUR NAME:  __________________________________ 
 
 

 
DATE: June 17, 18 & 19, 2016 

 
 
 

*Application Deadline: Thursday, May 19 at 12:00 p.m.* 

 
 
Send application (complete ALL pages) by fax or mail: 
 
FAX: 604-739-1510 

 
MAIL: HEU Provincial Office 
  5000 North Fraser Way 
  Burnaby, B.C.   V5J 5M3 
  ATTENTION:  Toni Hawley 
 
 
 
 
DATE SENT: _______________________ # OF PAGES: _______ 
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BC Fed Young Workers’ School – Camp Jubilee 2016  
 

PLEASE PRINT IN DARK INK 
 

SECTION A – PERSONAL INFORMATION – APPLICANT TO COMPLETE 
 
I am 30 years of age or under:     Yes    
(Please note: this school is only 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: ________________________________________ 
 
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?   LGBTQ2S    First Nations 

 People with disAbilities   Ethnic Diversity 
        Women’s Committee 
 
Emergency contact (Name & Phone):  ____________________________________________ 
 

T-Shirt Size: _____________ 
 

Medical Condition /Special Accommodation  
 

Do you have any medical condition(s) that would require special accommodation during your attendance 
at the Young Workers School?          Yes                No  
 

If yes, please explain what accommodations are required. (Doctor’s note may be required.) 

________________________________________________________________________________ 
 
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.   
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SECTION B – APPLICANT TO COMPLETE 
 
Union and Community Involvement: Tell us a little about yourself - i.e. are you involved in any 
organizations in your community, do you attend union meetings, are you a shop steward or on your 
Local’s executive? 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Youth Involvement, Engagement: Tell us about any youth activities, workshops, groups, teams and 
events that you have been a member of, or have participated in:  
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

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? 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

This is to confirm that this member is active and a member in good standing at our Local. 
 
 

___________________________________________ ___________________________________ 
Local Chairperson/Secretary-Treasurer (please print) Signature  
 
 
____________________________________________   ___________________________________ 
Signature of Applicant       Date 
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COURSE SELECTION 
 
What full day workshop would you like to take?  Please give us a second and third choice in case your 
first choice is full. 
 

CHOICES Internal 
Mobilizing 
– Building 

grassroots 
involvement in 

campaigns 

Preparing for 
the Provincial 

Election 

Leadership 
for Justice: 
Anti-oppression 

driven 
leadership 

Introduction 
to Labour 

History 

Introduction to 
the Labour 
Movement 

1st       

2nd      

3rd       

 
Do you have any mobility challenges? _______________________________________________ 

If yes, please specify: _____________________________________________________________ 
 
Do you have any special dietary needs? _____________________________________________ 

If yes, please specify: ____________________________________________________________ 
 
 

SLEEPING ARRANGEMENTS 
 
Preferred cabin roommate(s): (there will be up to 10 per cabin and no co-ed cabins) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 
If you prefer to camp, you can do so if you bring your own tent.  If you are doing this, please let us know 
if you are sharing one (and with whom) or staying on your own. 

____________________________________________________________________________ 

____________________________________________________________________________ 
 
 

THINGS YOU NEED TO KNOW 
 

This is a camp – NOT a resort. 
 
Conference participants will be sharing cabins and you will need to bring a number of things: 
 

Sleeping bag; pillows, extra shoes; rain gear; flashlight; personal toiletries 
 
While it is understood that participants are all responsible adults, the consumption of alcohol will be 
limited to after workshops and evening sessions have adjourned.  Should participants plan on 
consuming alcohol, it is expected that they will provide their own. 
 
Meals will be provided.  Camp Jubilee has a nut-free policy, so do not bring anything that may contain 
nuts.  Please do not bring heavy gear not suitable for transport by boat. 
 
Check in will be at 12:00 p.m. at the Government dock in Deep Cove.  


