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Education/Union Development Request Form
 
Name: _______________________                 Workplace: ____________________________	 
Address: _______________________________________________________	 
Postal Code: ____________ Email: ______________________________	 
Phone Contact: ________________________
 
Education/Union Development Workshop: 
 
Name of workshop: ___________________________________
 
Location of workshop: __________________________________ 
 
Date of workshop: ___________________________________________
 
Reason for taking: ____________________________________________

Position in Union: ________________________________________

Will you require accommodations: yes        no ____ 
 If yes, for what dates: __________________________________
 
Who would you like to share a room with: _________________________ 
All requested accommodations will be arranged by the Local.  
Will you require the $100.00 advance: yes ______ no ______  

Who is your Area VP: _______________________________________
 
 Signature: 	____________________                                    Date: __________________ 
You will be notified by the local if the workshop is to take place and if you are approved to attend.  

This form must be completed in full and scanned to email to: 8920educationcoordinator@gmail.com
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