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Application Form 
 

Intro Shop Steward 2012 
 

 
YOUR NAME:  ____________________________________ 

 

Deadline Dates 
 

 Fraser Health Region        March 16, 2012 

  

 Fraser Health Region – Acute Care Contractors    March 16, 2012 
    (Aramark, Sodexo, Compass, Acciona, and Marquis) 
 

 Interior           March 23, 2012 

 

 Kootenay          March 23, 2012 

 

 North Region         April 6, 2012 

 

 Vancouver Coastal         April 13, 2012 

 

 Vancouver Coastal – Acute Care Contractors    April 13, 2012 
  (Aramark, Sodexo, Compass, Acciona, and Marquis) 
 

 Vancouver Island         April 20, 2012 

 

 Vancouver Island – Acute Care Contractors    April 20, 2012 
     (Aramark, Sodexo, Compass, Acciona, and Marquis) 

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

 
FAX: 604-739-1510 

 
MAIL: HEU Provincial Office 
  EDUCATION DEPARTMENT     Attention: Sandra Naylor 

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

PLEASE PRINT IN DARK INK 
 
 

Intro Shop Steward-2012 
 

PLEASE PRINT IN DARK INK 
 
SECTION A – PERSONAL INFORMATION – APPLICANT TO COMPLETE 
 
 I identify my gender as:  Sister  Brother 
 
 
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#): ____________________ 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 Committee?   Pink Triangle   First Nations 

 People with disAbilities   Ethnic Diversity 

        Women’s Committee 

 
Emergency contact (Name & Phone): _____________________________________________ 
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Participants may be eligible for hotel accommodations, based on pre-determined HEU guidelines. 
Workshops usually finish before 4:00 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? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
How do you think the Chief Shop Steward can assist you? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
 
 
____________________________________________ ___________________________________ 
Signature of Applicant     Date 
 
 

You will be notified if you 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 C – LOCAL UNION INFORMATION - LOCAL UNION OFFICER TO COMPLETE* 
 
 

**The local union is required to complete this section.** 

 
 

This member is our local unions:     1st choice     2nd choice   3rd choice 

 
 

Chief Shop Steward: 
 
Name: _____________________________________________________ 
 
Telephone number: _____________________________________________________ 
 
E-Mail: _____________________________________________________ 
 
Address: _____________________________________________________ 
 
 _____________________________________________________ 
 
 

 
The Chief Shop Stewards understands their role and they will attend a 1-day workshop 
to coincide with the 3rd day of the Intro Shop Steward Training 
 

     Yes 
 

     No 

 
     
 

Our local is in the following region: 
 

 Fraser  Interior  Kootenay        North  

 Vancouver   Vancouver Island  

 
 
 
_______________________________________ ______________________________________  
PRINT NAME - Secretary Treasurer or Chairperson SIGNATURE - Secretary Treasurer or Chairperson 

 
 
______________________________________ 
Date   
 

Personal information will be used solely for the purpose of processing this application form and will not be distributed. 
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