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Facilitator Training

Name: HRID:
Local:

Address:

City/Province: Postal Code:
Email Address: Phone #:
Group: O Urban O RSMC O PSBU

Gender and Equity Group Information

Please fill out the following information only if you are comfortable doing so:

[ Male O Female O X* X includes Trans, Non-Binary, Two-Spirit, and Binary gender identities.

[0 Young Worker (30 years of age or less)

O Worker of Colour

0 Indigenous Worker (an Aboriginal person — First Nations, Inuit, or Métis)
[0 Lesbian O Gay [ Bisexual [0 Transgender
1 Differently-abled

O Other/details:

I Queer

Educational Experience

How many CUPW courses have you taken?
[ Less than 3 03to7 ] More than 7

Are you trained as a facilitator? 1 Yes 1 No

If yes, which facilitator course(s) did you take?

Name of course(s) when taken:

Do you facilitate now? 1 Yes 1 No




cupwesttp

If yes, how often and what kind of courses?

Why are you interested in being a facilitator?

Activism

Position(s) now or recently held in the union:

Details of any union, labour movement, or community involvement in campaigns, activities, and

organizations (what/when):

Any other experience (life, work, education, etc.) you think is relevant:

Please return application to:

Prairie Region, CUPW/STTP
407-275 Broadway Union Ctr
Winnipeg, MB R3C 4M6

Email to: PrairieEducation@cupw-sttp.org
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