cupwestip

YOUTH COMMITTEE

Application Form

Employee ID: Gender Identity: M O FO X d
First Name: Date of Birth:

day/month/year
Last Name:

Preferred name:

Equity Group you self-identify with:

Indigenous: O
Worker of Colour: O
LGBTQ+: O
Differently-Abled : O

Local:

Region:

Home Address:

Mobile:

City, Province:

Home Phone:

Postal Code:

E-mail:

Best Method to be Contacted:

Best Time to be Contacted:

E-mail: O Phone: O Morning: [
Afternoon: [ Evening: [0

LANGUAGES:

English: French:

Read ] Read U

Spoken O Spoken O

Written ] Written Ul

Other:

Read O

Spoken O

Written O




You may use a separate sheet and submit with the application.
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/Im cope 225


mailto:Lmorin@CUPW-STTP.org

