
BURNABY CIVIC EMPLOYEES’ UNION - CUPE 23

WINTER SCHOOL APPLICATION - Jan 12 - Feb 14, 2020

DATE:   ______________________ 

NAME:  __________________________________________________

HOME ADDRESS:   ________________________________________________________________________ 

PHONE:  __________________WORKSITE:  _______________________DIVISION:  _______________

REQUESTED COURSE #1:  _______________________________________________________________________ 

REQUESTED COURSE #2:  _______________________________________________________________________ 

DATE OF COURSE:   _______________________________ 

HAVE YOU TAKEN ANY WEEKLONG UNION COURSE IN THE PAST 12 MONTHS? NO 

IF YOU ARE APPLYING FOR AN ADVANCED COURSE, THE PREREQUISITE COURSE MUST HAVE BEEN COMPLETED. 

BRIEFLY LIST COMMITTEES AND DESCRIBE YOUR INVOLVEMENT WITHIN CUPE LOCAL 23: 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

BRIEFLY DESCRIBE HOW YOUR COMPLETION OF THIS COURSE WILL BENEFIT THE CUPE LOCAL 23: 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

PLEASE COMPLETE AND SUBMIT TO: Education Committee
CUPE Local 23 -  #114-4940 Canada Way, Burnaby  V5G 5K6 or via email: cheryl.oaks@cupe23.ca 

YES

EMAIL: __ ______________________________________

For Committee Use:
Course Cost:________________________Travel Cost________________________Per Diem:_______________

On Waiting List:_____________________Date: _______________________

Application Approved:  YES _____   NO _____ ON HOLD ______________         Date: ______________________
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