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Call For Members To Participate 
In Regional Conflict Committee 

 

 

Section A: Personal Information 

Your “official name” 

Last name________________________ Given names_______________________ 

Note:  please be sure that you write your name as it appears on your photo ID.  

This is especially important if we have to travel to another local and we book the 

travel, as the name we put on your ticket must correspond with your name as it 

appears on the photo ID you will use at the airport. 

Name you are usually called 

Write the name you are usually called here: ______________________________ 
 
 

 

  

Email _______________________________________  

Your home address 

_____________________________________________  #. __________________ 

_____________________________  _____________________  ________________ 

                 City or town                                        Province                            Postal Code 
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Best way to contact you 

 

 
CUPW staff may need to reach you to discuss things like setting up mediation. 

 

 email 
 
 
preferred 
time 
 

 
 

 home 
      phone 
 
preferred 
time 
 

 
 

 cell 
 
 
preferred 
time 
 

 
 

 work 
       phone 
 
preferred 
time 
 

 
 

 other 
___________ 
 
preferred 
time 
 

 
 

 

 

 

 

 

 

 

Your telephone numbers 

 

Home (____) ______________________  Work (____) ________________________ 

Cell  (____)________________________ 

Your CUPW Local  __________________________   
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Section B: Trade Union and Other Activities 

 

Have you taken the Solidarity Skills course? 

__________________________________________________________________ 

 

Do you have any other experience in conflict resolution? 

__________________________________________________________________ 

 

Have you been a shop steward? 

__________________________________________________________________ 

 

Do you have conflict resolution experience outside the Union? 

__________________________________________________________________ 

 

How many years have you been a member of CUPW? 

__________________________________________________________________ 

 

Are you a member of the rural or urban unit? 

__________________________________________________________________ 

 

Or are you a member of a non-CPC bargaining unit? If so, which one? 

__________________________________________________________________ 

 

What union position do you presently hold and how long have you been in that 

position? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Section C: Your Statement 

 

For your application to be considered, you must write a short statement of 150 -

250 words on: “Why am I interested in becoming a member of the Conflict 

Committee and how I am committed to the values and mission of the Regional Conflict 

Committee”. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Instructions: 

 
1. Please complete the application form in BLOCK CAPITALS, making sure that 

none of the information is left out.  Fill in all the blanks.  If some of the 

information requested is not applicable, write N/A in the appropriate 

space. 

 

2. As explained in Section C, you must send a short statement to support your 

application.  Please send in your statement along with your application 

form.  We need the statement to get an idea of your perspective, not to 

rate your writing ability.   

 

3. Send your application to: 

 

Jennifer Savage 

National Director 

999 Carnarvon Street 

New Westminster, B. C. 

 V3M 1G2 

 


