PSAC North 

NWT & Nunavut Union School

ᒐᕙᒪᒃᑯᑦ ᐃᖃᓇᐃᔭᖅᑎᖏᑦᑕ ᑲᑐᔾᔨᖃᑎᒌᒡᔪᐊᖓ ᑲᓇᑕᒥ ᐅᑭᐅᖅᑕᖅᑐᒥ

ᓄᓇᑦᓯᐊᕐᒥᐅᑦ ᓄᓇᕗᒻᒥᐅᓪᓗ ᔫᓐᓂᐊᓕᕆᓂᕐᒧᑦ ᐃᓕᓐᓂᐊᕐᕕᐊ
In-residence course application form 
ᑐᔪᕐᒥᕕᖕᒦᓪᓗᓂ ᐃᓕᓐᓂᐊᕈᒪᕐᓂᕐᒧᑦ ᐆᒃᑐᕈᑏᑦ ᑕᑕᑎᒐᒃᓴᐃᑦ
[image: image1.png]



Thursday, May 28th -

Sunday, May 31st, 2009

Yellowknife, NT
ᓯᑕᒻᒥᕐᒥ, ᒪᐃ 28-ᒥᒃ–

ᓇᑦᑏᖑᔭᖅᒧᑦ, ᒪᐃ 31, 2009-ᒧᑦ
Application deadline is March 20th 2009 at 4pm MST ᐆᒃᑐᕈᓐᓇᕐᓂᖅ ᒪᑐᔭᐅᕕᖃᖅᐳᖅ ᒫᔾᔨ 20, 2009-ᒥ 4:00-ᒧᐊᖅᑎᓪᓗᒍ ᐅᐊᓕᓂᕐᒥᐅᓂ
Name:
ᐊᑏᑦ:










Address:
ᑐᕌᕉᑏᑦ:











City: 




Postal Code
ᓄᓇᓖᑦ



   ᓄᓇᓕᐅᑉ ᓈᓴᐅᑎᖓ :




Telephone:  work:



home: 
ᐅᖃᓚᐅᑏᑦ:
ᐃᖃᓇᐃᔭᕐᕕᖕᓂ: (867)

ᐊᖏᕐᕋᕐᒥ: (867) 




Fax: 




E-mail address:
ᓱᒃᑲᔪᒃᑯᑦ: (867)


 ᖃᕆᑕᐅᔭᒃᑯᑦ ᑐᕌᕉᑏᑦ: 




PSAC membership number:
ᒐᕙᒪᒃᑯᓐᓂ ᐃᖃᓇᐃᔭᖅᑏᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓄᑦ ᐃᓚᒋᔭᐅᓂᕐᒧᑦ ᓈᓴᐅᑎ: 

    
Social Insurance Number (required for loss of salary):
ᐃᖃᓇᐃᔭᖅᑐᖅᓯᐅᑏᑦ ᓇᓴᐅᑏᑦ (ᐱᔭᐅᔭᕆᐊᓕᒃ ᑮᓇᐅᔭᓕᐅᖏᔾᔪᑎᒋᓂᕐᒧᑦ ᐃᓕᓐᓂᐊᕐᓂᕐᓂ):
Local number: 



Component name: 
ᓄᓇᓕᖕᓂ ᓈᓴᐅᑎᓯ:




ᔫᓐᓂᐊᑯᔅᓯ ᐊᑎᖓ:

    
Employment

ᐃᖃᓇᐃᔮᕆᔭᐃᑦ

Employer: 



       Position: 

ᐃᖃᓇᐃᔭᖅᑎᑦᑎᔨᐅᔪᖅ:



ᐃᖃᓇᐃᔮᕆᔭᐃᑦ:




Work location: 
ᓇᓃᓐᓂᖓ ᐃᖃᓇᐃᔭᕐᕕᒃᐱᑦ:


















Supervisor’s Name:


 Fax number:   
ᐊᖓᔪᖃᕕᑦ ᐊᑎᖓ:


ᓱᒃᑲᔪᒃᑰᕈᑎᖓ:





***A copy of your shift schedule is required with the application if you are a rotating shift worker.***

ᐊᔾᔨᖏᓐᓂᒃ ᓂᑭᑦᑖᖅᑐᓂᒃ ᐃᖃᓇᐃᔭᖅᑏᑦ ᐃᖃᓇᐃᔭᕐᓂᐊᕐᓂᖏᑦ ᖃᐃᑕᐅᓯᒪᔭᕆᐊᖃᖅᐳᑦ ᐆᒃᑐᕈᑎᓂ, ᑲᐃᕕᑦᑐᒥᒃ ᓂᑭᑦᑖᖅᐸᓪᓕᐊᔪᓂᒃ ᐱᓕᕆᔨᐅᖃᑕᐅᒍᕕᑦ.***

***If you work at Ekati Diamond Mine verification of your shift schedule and a copy of your request to your supervisor for union leave is required

ᐃᖃᓇᐃᔭᕐᕈᕕᑦ/ᐱᓕᕆᒍᕕᑦ ᐃᑳᑎᒃᑯᑦ ᑕᐃᒪᓐᓯᐅᕐᕕᖓᓐᓂ ᐅᔭᕋᖕᓂᐊᕐᕕᖕᒥ, ᓇᓗᓇᐃᖅᓯᒪᔪᓂᒃ ᓂᑭᑦᑖᕐᓂᕐᓂᒃ ᐃᖃᓇᐃᔭᕐᓂᕆᓂᐊᖅᑕᕕᑦ ᐊᔾᔨᖏᓐᓂᒃ ᐱᔭᕆᐊᖃᖅᐳᒍᑦ ᑐᒃᓯᕋᐅᑎᓕᐊᕆᔭᕕᑦ ᐊᖓᔪᖃᕐᓄᑦ ᑐᓂᔭᐅᓂᐊᕐᒪᑕ ᔫᓐᓂᐊᓐᓕᕆᓂᕐᒧᑦ ᐱᓕᕆᔪᒪᓂᕐᓄᑦ ᐱᑕᖃᕆᐊᖃᕐᒪᑕ.***
Have you previously participated in Talking Union Basics (TUB) or Building Union Solidarity (BUS)? ᓯᕗᓂᐊᒍᑦ ᑕᒪᑐᒪᐅᑉ ᐃᓚᐅᖃᑦᑕᖅᓯᒪᕖᑦ ᐅᖃᐅᓯᐅᔪᓂ ᔫᓐᓂᐊᓐᑯᑦ ᓯᕗᓪᓕᖅᐹᑦ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᐃᑦ (TUB-ᖑᓂᕋᖅᑕᐅᔪᓂᒃ) ᐅᕙᓗᓐᓃᑦ ᓴᓇᕙᓪᓕᐊᓂᕐᒥᒃ ᔫᓐᓂᐊᓐᑯᓐᓂᒃ ᑕᐱᕇᖕᓂᕐᒥᒃ (BUS-ᖑᓂᕋᖅᑕᐅᔪᓂᒃ)?


 Yes ᐄ 


No ᐋᒃᑲ
Advanced Four-Day Training  (Thursday, Friday, Saturday and Sunday)

ᓯᕗᓐᓂᐊᒍᑦ ᓯᑕᒪᓂᒃ-ᐅᓪᓗᓂᒃ ᐃᓕᓐᓂᐊᖅᐸᒋᕐᓂᖅ (ᓯᑕᒻᒥᕐᒥ, ᑕᓪᓕᒥᕐ, ᓯᕙᑖᕐᕕᖕᒥ, ᓇᒡᒐᔾᔭᐅᒥᓗ)

List top two choices in order of priority: ᑎᑎᕋᕐᓗᒋᑦ ᖁᓪᓕᖅᐹᑦᑎᐊᒃ ᒪᕐᕉᒃ ᓂᕈᐊᖅᑖᒃᑭᒃ ᓯᕗᓪᓕᐅᖁᓪᓗᒋᑦ: 
__  Steward Advanced Training ᐃᑲᔪᖅᑎᐅᖃᑦᑕᕐᓂᕐᒧᑦ ᓯᕗᒻᒧᐊᒃᓯᒪᓂᖅᓴᐅᔪᑦ ᐃᓕᓐᓂᐊᖅᐊᕈᑏᑦ (4 days ᓯᑕᐃᒪᐃᑦ ᐅᓪᓗᐃᑦ) 

__  Health and Safety Advanced Training ᐋᓐᓂᐊᖅᑐᓕᕆᓂᖅ ᐅᓗᕆᐊᓇᖅᑐᓕᕆᓂᕐᓗ/ᐊᑦᑕᕐᓇᖅᑐᓕᕆᓂᕐᒧᑦ ᓯᕗᒻᒧᐊᒃᓯᒪᓂᖅᓴᐃᑦ ᐃᓕᓐᓂᐊᖅᐊᕈᑏᑦ (4 days ᓯᑕᒪᐃᑦ  ᐅᓪᓗᐃᑦ)
__  Local Officer Advanced Training ᓄᓇᓕᖕᓂ ᑭᒡᒐᖅᑐᐃᔨᐅᓂᕐᒧᑦ ᓯᕗᒻᒧᐊᒃᓯᒪᓂᖅᓴᐃᑦ ᐃᓕᓐᓂᐊᖅᕈᑏᑦ (4 days ᓯᑕᒪᐃᑦ  ᐅᓪᓗᐃᑦ) 

Special Needs: ᐊᔾᔨᐅᖏᑦᑐᒥᒃ ᐃᑲᔪᖅᑕᐅᔭᕆᐊᓖᑦ: 
Kindly indicate if any of the following apply to you: ᐊᑏᑐᖅ ᓇᓗᓇᐃᕐᓂᐊᖅᐸᑎᑦ ᐃᓕᖕᓄᑦ ᐊᑐᕆᐊᓖᑦ: 
Special diet ᓂᕆᔭᕆᐊᖃᕐᓂᖅ ᐊᔾᔨᐅᖏᑦᑐᓂᒃ ᐊᓯᖏᓐᓂᒃ

 Yes
ᐄ

 No ᐋᒃᑲ
(Please specify below: ᓇᓗᓇᐃᕐᓗᒋᑦ ᐊᑖᓂ: 
Wheelchair (Wheel hub to hub measures ______ inches): ᐊᒃᓴᓗᐊᓕᖕᒥ ᐃᒃᓯᕙᐅᑕᐃᑦ (ᐊᒃᓱᓗᐊᕐᒃᒥᒃ ᐊᒃᓱᓗᐊᕐᒧᑦ ᓂᕈᑐᓂᖓ 
ᐃᓐᓯᔅᑯᑦ):

Yes 
ᐄ


No ᐋᒃᑲ
Use crutches or a walker:
 ᐊᔭᐅᖅᐱᐊᕐᒥᒃ ᐊᑐᕆᐊᖃᖅᐱᑦ , ᐱᓲᑎᒥᒡᓗᓐᓃ:







Yes 
ᐄ


No ᐋᒃᑲ
ᑕᐅᑐᖏᑦᑐᖅ ᑕᐅᑐᑦᑎᐊᖏᑦᑐᕐᓗᓐᓃᑦ:






Yes 
ᐄ


No ᐋᒃᑲ
Hard of hearing: ᑐᓵᔪᓐᓇᑦᑎᐊᖏᑦᑐᖅ:








Yes 
ᐄ


No ᐋᒃᑲ
Need assistance leaving room in emergency: ᐃᑲᔪᖅᑕᐅᔭᕆᐊᖃᖅᑐᖅ ᐊᓂᓂᖅ ᑐᐊᕕᕐᓇᖅᑐᖃᖅᑎᓪᓗᒍ:




Yes 
ᐄ


No ᐋᒃᑲ
Other (Please specify below ex. allergies, etc  ᐊᓯᖏᑦ (ᐊᑏᑐᖅ, ᐊᑖᓂ ᓇᓗᓇᐃᕐᓗᒋᑦ, ᐋᓐᓂᐊᓕᕈᑎᒋᕙᒃᑕᑎᑦ/ᑎᒥᕕᑦ ᓈᒻᒪᒋᖏᑕᖏᑦ, ᐊᓯᖏᓪᓗ)
Guest room needs:
ᐃᒡᓗᕈᓯᕐᒥ ᐱᔭᕆᐊᖃᕐᓂᑎᑦ:

Smoking ᓱᐴᖅᑐᕐᕕᒃ


Non-smoking ᓱᐴᖅᑐᕐᓇᖏᑦᑐᖅ


Education: (Please list your previous Union training)

ᐃᓕᓐᓂᐊᖅᓯᒪᓂᖅ: (ᑎᑎᕋᕐᓗᒋᑦ ᓯᕗᓂᐊᒍᑦ ᑕᒪᑐᒪ, ᔫᓐᓂᐊᓐᓂᓕᕆᓂᕐᒧᑦ ᐃᓕᓐᓂᐊᖅᓯᒪᔭᑎᑦ)
Talking Union Basics course: ᐃᓕᓐᓂᐊᕈᑏᑦ ᑕᐃᔭᐅᔪᑦ ᐅᖃᐅᓯᖃᕐᓂᖅ ᔫᓐᓂᐊᓐᑯᓐᓂᒃ ᓯᕗᓪᓕᖅᐹᖅᓯᐅᑎᓂᒃ ᐃᓕᓐᓂᐊᕈᑏᑦ:
Location:





Year: 


ᓇᓂ:






ᐊᕐᕋᒐᒥ




Component Courses:
ᐊᕕᒃᑐᖅᓯᒪᔪᓂᒃ ᐃᓕᓂᐊᕈᑏᑦ:

Name




Location


Date

ᐊᑏᑦ:





ᓇᓃᓐᓂᖓ:


ᐅᓪᓗᖏᑦ:
PSAC advanced courses attended: ᒐᕙᒪᒃᑯᑦ ᐃᖃᓇᐃᔭᖅᑎᖏᓐᓂ ᑲᑐᔾᔨᖃᑎᒌᒡᔪᐊᓂ ᓯᕗᒻᒧᐊᒃᓯᒪᓂᖅᓴᐅᔪᓂᒃ ᐃᓕᓐᓂᐊᕈᑏᑦ ᐅᐸᖃᑦᑕᖅᓯᒪᔭᑎᑦ: 
Other union/community education: ᐊᓯᖏᑦ ᔫᓐᓂᐊᓐᑯᑦ/ᓄᓇᓕᖕᓂ ᐃᓕᓐᓂᐊᕈᑎᕕᓃᑦ:
Union Activities: ᔫᓐᓂᐊᑯᔅᓯᓐᓂ ᐱᓕᕆᐊᕆᖃᑦᑕᖅᑕᑎᑦ:
How long have you been a PSAC member?
ᖃᓄᖅ ᐊᑯᓂᐅᑎᒋᔪᒥᒃ ᐃᓚᐅᓕᖅᐱᑦ ᒐᕙᒪᒃᑯᑦ ᐃᖃᓇᐃᔭᖅᑎᖏᓐᓂ ᑲᑐᔾᔨᖃᑎᒋᖕᓂ?






Number of members in your Local:

ᐊᒥᓲᓂᖏᑦ ᐃᓚᓕᐅᑎᓯᒪᔪᑦ ᔫᓐᓂᐊᔅᓯᓐᓄᑦ ᓄᓇᔅᓯᓂ:





Union office(s) presently held: 








ᔪᓂᐊᓐᑯᓐᓂ ᐃᖃᓇᐃᔮᕆᔭᐃᑦ ᒫᓐᓇ:
Length of time in present office(s): 






ᐊᑯᓂᐅᓂᖓ ᑕᐃᑲᓃᕝᕕᒋᓕᖅᑕᐃᑦ ᐃᖃᓇᐃᔮᕐᒥ:
Other union / community experience: 





ᐊᓯᖏᑦ ᔫᓐᓂᐊᓐᑯᑦ/ᓄᓇᓯᓐᓂ ᐱᓕᕆᐊᕆᓯᒪᔭᐃᑦ:
Family Care Policy ᐃᓚᖕᓂᒃ ᐸᐃᕆᔭᐅᔪᖃᕆᐊᖃᕐᓂᕐᒧᑦ ᐊᑐᐊᒐᐃᑦ:
Please indicate whether you will require family care to attend:   ᐊᑏᑐᖅ ᓇᓗᓇᐃᖅᓯᓂᐊᖅᐳᑎᑦ ᐃᓚᖕᓂᒃ ᐃᑲᔪᖅᑎᖃᕆᐊᖃᕐᓂᐊᕐᒪᖔᖅᐱᑦ:  


Yes 
ᐄ


No ᐋᒃᑲ

Signatures ᐊᑎᓕᐅᖅᑕᐅᕖᑦ:
Applicant: With this application, I agree to attend and participate in all course sessions, including scheduled evening sessions, and to complete all assignments. I have read the PSAC policy documents on harassment provided by my Local, and I understand my responsibilities in accordance with them.  
ᐆᒃᑐᖅᑐᖅ: ᑖᒃᑯᓇᓂ ᐆᒃᑐᕈᑎᓂ ᑕᑕᑎᖅᑕᒃᑲᓂ, ᐊᖏᖅᐳᖓ ᐅᐸᖕᓂᐊᕐᓂᖅ ᐃᓚᐅᖃᑦᑕᕐᓂᐊᕐᓂᕐᓗ ᑕᒪᐃᓐᓂᒃ ᐃᓕᓐᓂᐊᓇᐅᔪᓂ, ᐃᓚᐅᓗᖓᓗ ᐅᓐᓄᓴᒃᑯᑦ ᐃᓕᓐᓂᐊᕐᓂᐅᓂᐊᖅᑐᓂ/ᑲᑎᒪᓂᐅᓂᐊᖅᑐᓂ, ᐊᒻᒪᓗ ᐱᔭᕇᕐᓂᐊᖅᓱᒋᑦ ᑕᒪᕐᒥᒃ ᐱᔭᕆᖅᑕᐅᖁᔭᐅᔪᑦ ᑎᓕᔭᐅᓯᒪᔪᑦ. ᐅᖃᓕᒫᖅᓯᒪᔭᒃᑲ PSAC-ᑯᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓂᒃ ᐊᑐᐊᒐᐃᑦ ᐅᖃᓕᒫᒐᐃᑦ ᐸᕕᓴᒃᑕᐅᖃᑦᑕᕆᐊᖃᖏᓐᓂᕐᒃᒧᑦ, ᖃᐃᑕᐅᓯᒪᔪᑦ ᑲᑐᔾᔨᖃᑎᒌᒃᑯᑎᓐᓂᒃ ᓄᓇᓕᒃᑎᓐᓂ, ᐊᒻᒪᓗ ᑐᑭᓯᐊᒪᑦᑎᐊᖅᓱᒋᑦ ᑲᒪᒋᔭᕆᐊᖃᖅᑕᒃᑲ, ᑕᐃᒃᑯᐊ ᒪᓕᒡᓗᒋᑦ.
Signature of applicant: ᐊᑎᓕᐅᕐᓂᖓ ᐆᒃᑐᖅᑑᑉ
Date of application: ᐅᓪᓗᖓ ᐆᒃᑐᕐᕕᐅᔫᑉ:
Recommendation: ᐊᑐᓕᖁᔭᓕᐊᖅ:
Your Local President or authorized designate from the local or Regional Vice-President must sign this form before you send it to us. ᓄᓇᔅᓯᓐᓂ ᔫᓐᓂᐊᓐᒥ ᐊᖓᔪᕆᔭᐅᔪᖅ ᑎᓕᔭᐅᓯᒪᔪᕐᓗᓐᓃᑦ ᐊᔪᖏᓂᖃᖅᑎᑕᐅᓪᓗᓂ ᓄᓇᔅᓯᓐᓂ ᑲᑐᔾᔨᖃᑎᒌᖕᒥᒃ, ᐅᕙᓗᓐᓃᑦ ᐊᕕᒃᑐᖅᓯᒪᓂᕆᔭᔅᓯᓐᓂ ᐊᖓᔪᖃᕐᒧᕐᑦ ᑐᒡᓕᕆᔭᐅᔪᖅ ᐊᑎᓕᐅᖅᓯᒪᔭᕆᐊᖃᖅᐳᖅ ᑖᔅᓱᒥᖓ ᐅᕙᑦᑎᓐᓄᑦ ᓇᒃᓯᐅᔾᔭᐅᓚᐅᖏᓐᓂᖓᓂ.
I recommend that the above member attend this course.

ᐊᑐᓕᖁᔨᕗᖓ ᖁᓚᓂ ᐊᑎᖃᖅᑐᖅ ᐃᓚᒋᔭᐅᔪᑦ ᐃᓕᓐᓂᐊᖅᑐᓂ ᐃᓚᐅᖁᓪᓗ.
Signature:
ᐊᑎᓕᐅᕈᓯᖅ: 










Title:
ᐃᖃᓇᐃᔮᖓ: 










Views, ideas, opinions: ᐃᓱᒪᒋᔭᐃᔪᑦ, ᐃᖃᖅᓴᖅᑕᐅᓯᒪᔪᑦ, ᖃᓄᐃᖁᔨᓇᔭᕐᓂᐅᔪᑦ:
Part A - Please answer the following on a separate sheet of paper and attach to your application.  
ᐃᓚᖓ A – ᐊᑏᖅᑐᖅ ᑭᐅᓂᐊᖅᐸᑎᑦ ᐅᑯᐊ ᐊᑖᓃᑦᑐᑦ ᐊᓯᐊᒍᑦ ᑎᑎᕋᕐᕕᒃᓴᒃᑯᑦ, ᐃᓚᓗᒋᓪᓗ ᐆᒃᑐᕈᑎᓐᓄᑦ.

How do you plan to use this training in your union activity? (Approx. 100 words) ᖃᓄᖅ ᐸᕐᓇᒃᓯᒪᕕᑦ ᐊᑐᕐᓂᐊᕐᓂᖅ ᐃᓕᓐᓂᐊᖅᓯᒪᔭᕐᓂᒃ ᔫᓐᓂᐊᓐᑯᓐᓄᑦ ᐱᓕᕆᓂᕐᒧᑦ?
Part B

Please help us to tailor the course to meet your specific needs. Answer the questions below for the course you wish to attend.
ᐃᓚᖓ B

ᐊᑏᑐᖅ ᐃᑲᔪᕆᑦ ᐅᕙᑦᑎᓐᓂᒃ ᐋᕿᒃᓱᐃᑦᑎᐊᒃᑲᓐᓂᕐᓂᒃ ᓱᖏᐅᑎᓯᒪᑦᑎᐊᕐᓂᖅᓴᓂᒃ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᓂᒃ ᐱᔭᕆᐊᖃᓪᓚᕆᒃᑕᕐᓄᑦ ᓈᒻᒪᓈᖅᓯᒪᓂᐊᕐᒪᑕ. ᑭᐅᓗᒋᑦ ᐊᐱᖁᑏᑦ ᐊᑖᓃᑦᑐᑦ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᓄᑦ ᐃᓕᓐᓂᐊᕈᒪᔭᕐᓄᑦ/ᐅᐸᒍᒪᔭᕐᓄᑦ.
Steward Advanced Training
Why in your opinion is it important to have trained union STEWARDS in the workplace? Upon completion of the Steward Advanced Training, what activities do you envision yourself taking on as a STEWARD in your work site and within your component?
ᐃᑲᔪᖅᑎᐅᓂᖅ/ᐱᔨᑦᑎᕋᖅᑎᐅᓂᕐᒥᒃ ᓯᕗᒻᒧᒃᓯᒪᓂᖅᓴᐅᔪᓂᒃ ᐃᓕᓐᓂᐊᕈᑏᑦ

ᓱᒐᒥ ᐃᓱᒪᒋᔭᕐᓂᒃ, ᐱᒻᒪᕆᐅᕙ  ᐃᓕᓐᓂᐊᖅᓯᒪᔪᖃᕆᐊᖃᕐᓂᖅ ᐃᑲᔪᖅᑎᐅᔪᓂ/ᐱᔨᑦᑎᕋᖅᑎᐅᔪᓂ ᐃᖃᓇᐃᔭᕐᕕᒃᑯᓯ ᐃᓗᐊᓂ? ᐱᔭᕇᕈᕕᒋᑦ ᐃᑲᔪᖅᑎᐅᓂᕐᒧᑦ/ᐱᔨᑦᑎᕋᖅᑎᐅᓂᕐᒧᑦ ᓯᕗᒻᒧᐊᒃᓯᒪᓂᖅᓴᐃᑦ ᐃᓕᓐᓂᐊᕈᑎᑦ, ᖃᓄᐃᑦᑐᓂᒃ ᐱᓕᕆᖃᑦᑕᕐᓂᐊᖅᐱᑦ ᑕᐅᑐᒐᕆᔭᕐᓂᒃ ᐃᖃᓇᐃᔭᕐᕕᒃᑯᓯᓐᓂ ᐊᒻᒪᓗ ᐊᕕᒃᑐᖅᓯᒪᓂᕆᔭᔅᓯᓐᓂ ᔫᓐᓂᐊᓐᑯᓐᓄᑦ ᐃᓚᒋᔭᐅᓪᓗᓯ?

Health and Safety Training 

Are you involved or are you interested in being involved in your local Health and Safety Committee?  How do you plan to use this training in the workplace?  
ᐊᓐᓂᐊᖅᓂᑐᓕᕆᓂᖅᒧᑦ ᐅᓗᕆᐊᓇᖅᑐᓕᕆᕐᒧᓪᓗ/ᐊᑦᑕᕐᓇᖅᑐᓕᕆᓂᕐᒧᑦ ᐃᓕᓐᓂᐊᕐᓂᖅ

ᐃᓚᐅᖃᑦᑕᖅᐲᑦ ᐃᓚᐅᔪᒪᕕᓪᓗᓐᓃᑦ ᓄᓇᔅᓯᓐᓂ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ ᐅᓗᕆᐊᓇᖅᑐᓕᕆᓂᕐᒧᓪᓗ/ᐊᑦᑕᕐᓇᖅᑐᓕᕆᓂᕐᒧᓪᓗ ᑲᑎᒪᔨᕋᓛᓂ? ᖃᓄᖅ ᐸᕐᓇᒃᓯᒪᕕᑦ ᐊᑐᕐᓂᐊᕐᓂᖅ ᑕᒪᑐᒥᖓ ᐃᓕᓐᓂᐊᕈᑎᒥᒃ ᐃᖃᓇᐃᔭᕐᕕᖕᓂ?
Local Officer Advanced Training 
Why is it important for Local Officers to work together as a team to administer Local business and organize their members at the workplace? Upon completion of the Local Officer Advanced Training, what activities do you envision yourself taking on as a Local Officer in your work site and within your component?

ᓄᓇᓕᖕᓂ ᑭᒡᒐᖅᑐᐃᔨᐅᓂᕐᒧᑦ ᓯᕗᒻᒧᐊᒃᓯᒪᓂᖅᓴᐃᑦ ᐃᓕᓐᓂᐊᕈᑏᑦ
ᓱᒐᒥ ᐱᒻᒪᕆᐅᕙ ᓄᓇᓕᖕᓂ ᐱᔨᑦᑎᕋᖅᑏᑦ ᐱᓕᕆᖃᑎᒌᖃᑦᑕᕆᐊᖃᕐᓂᖏᑦ ᐃᓚᒌᒃᓱᖃᑦᑕᕐᓗᑎᒃ, ᐊᐅᓚᑦᑕᐅᓂᖏᓐᓄᑦ ᓄᓇᓕᖕᓂ ᐱᓕᕆᐊᒃᓴᐃᑦ, ᐋᕿᐅᒪᑎᑦᑎᓂᕐᒧᓪᓗ ᐃᓚᓕᐅᑎᓯᒪᖃᑕᐅᔪᓂᒃ ᐃᓚᒥᓂᒃ ᐃᖃᓇᐃᔭᕐᕕᖏᓐᓂ? ᐱᔭᕇᕈᕕᒋᑦ ᓄᓇᓕᖕᓂ ᐃᓕᑕᕆᔭᐅᓯᒪᔪᒥᒃ ᐱᔨᑦᑎᕋᖅᑎᐅᓂᕐᒧᑦ ᓯᕗᒻᒧᐊᒃᓯᒪᓂᖅᓴᐃᑦ ᐃᓕᓐᓂᐊᕈᑏᑦ, ᖃᓄᐃᑦᑐᓂᒃ ᐱᓕᕆᓂᐊᖂᔨᕕᑦ ᑕᐅᑐᒃᑕᕐᓂᒃ ᓄᓇᔅᓯᓐᓂ ᑭᒡᒐᖅᑐᐃᔨᐅᓗᓂ
Non-Smoking & Chemical Sensitivity Policy:

The PSAC has a no-smoking policy which will be in effect for all functions. Also, please refrain from using perfume or other scented products during the School. Many members have severe allergies and chemical sensitivities to these kinds of products. Your cooperation will be much appreciated. 
ᓯᐴᖅᑐᖅᑐᒦᑦᑐᖃᕆᐊᖃᖏᓐᓂᕐᒧᑦ ᐊᒻᒪᓗ ᑎᐱᑎᕈᑎᖃᕆᐊᖃᓐᖏᓐᓂᕐᒧᑦ ᐊᑐᐊᒐᐃᑦ:
ᒐᕙᒪᒃᑯᓐᓂ ᐃᖃᓇᐃᔭᖅᑎᓄᑦ ᑲᑐᔾᔨᖃᑎᒌᒡᔪᐊᑦ ᑲᓇᑕᒥ ᓯᐴᖅᑐᕆᐊᖃᖏᓐᓂᕐᒧᑦ ᐊᑐᐊᒐᖃᕐᒪᑕ, ᐊᑐᖅᑕᐅᓂᐊᖅᑐᒥᒃ ᑕᒪᐃᓐᓂᒃ ᓱᔪᖃᖅᑐᓕᒫᓂ. ᐊᒻᒪᓗ, ᐊᑐᖅᑕᐃᓕᓂᐊᖅᐳᑎᑦ ᑎᑉᐸᒃᓴᐅᑎᓂᒃ ᑎᐱᑎᕈᑎᓂᒃ ᐊᓯᖏᓐᓂᒡᓗᓐᓃᑦ ᑎᐱᖃᖅᑐᓂᒃ ᐃᓕᓐᓂᐊᕐᓂᕐᒥ. ᐊᒥᓱᑦ ᐃᓚᒋᔭᐅᔪᑦ ᑎᒥᖏᓐᓄᑦ ᐋᓐᓂᐊᓕᕈᑎᖃᖃᑦᑕᕐᒪᑕ ᓴᖏᔪᒻᒪᕆᐊᓗᖕᒥᒃ, ᐊᒻᒪᓗ ᐃᒃᐱᒍᓱᑲᐅᑎᒋᖃᑦᑕᖅᓱᑎᒃ ᑕᒪᒃᑯᓂᖓ ᓴᓇᔭᐅᓯᒪᔪᓂᒃ. ᐃᓚᐅᑦᑎᐊᕐᓃᑦ ᖁᔭᓐᓇᒦᕈᑕᐅᕗᖅ ᐊᒃᓱᐊᓗᒃ. 
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If your application is accepted for the Union School you will receive a confirmation letter outlining expenses, travel, accommodations and other details. ᐆᒃᑐᕈᑏᑦ ᐊᖏᖅᑕᐅᒃᐸᑦ ᔫᓐᓂᐊᓐᑯᑦ ᐃᓕᓐᓂᐊᕐᕕᖓᓄᑦ, ᑐᓂᔭᐅᓂᐊᖅᑐᑎᑦ ᑎᑎᖃᕐᒥᒃ ᓇᓗᓇᐃᔭᐃᔪᒥᒃ ᐃᓕᓐᓂᐊᕆᐊᕐᓂᐊᕐᓂᕐᓂᒃ, ᓇᓗᓇᐃᖅᑕᐅᓯᒪᓗᑎᒡᓗ ᐊᑭᓕᖅᑐᒐᒃᓴᐃᑦ, ᐊᐅᓛᕈᑎᒃᓴᐃᑦ, ᑐᔪᕐᒥᕕᒃᓴᐃᑦ, ᐊᓯᖏᓪᓗ ᖃᐅᔨᒪᔭᕆᐊᖃᕐᓂᐊᖅᑕᑎᑦ. 
Application deadline is March 20th 2009 at 4pm MST ᐆᒃᑐᕐᕕᒃᓴᐃᑦ ᒪᑐᐃᖓᓂᖏᑦ ᒪᑐᓂᐊᖅᑐᑦ ᒫᔾᔨ 20, 2009-ᒥ 4:00-ᒥ ᐅᐊᓕᓂᕐᒥᐅᑦ ᖃᐅᔨᓴᐅᑎᖓ ᒪᓕᒡᓗᒍ
Self Identification (Optional) ᓇᖕᒥᓂᖅ ᓇᓗᓇᐃᖅᓯᓂᖅ (ᐃᓱᒪᖅᓲᑎᒋᔭᐃᑦ)
The PSAC is committed to ensure that PSAC education programs are accessible to all members. The information requested in this section will help us gauge our success in reaching members who belong to groups identified in the PSAC Human Rights Policy. ᒐᕙᒪᒃᑯᑦ ᐃᖃᓇᐃᔭᖅᑎᖏᓐᓂ ᑲᑐᔾᔨᖃᑎᒌᒡᔪᐊᑦ ᑲᓇᑕᒥ PSAC-ᑯᑦ ᐱᓂᐊᕐᓂᖃᕐᒪᑕ ᐅᔾᔨᖅᑐᐃᓂᕐᒥᒃ PSAC-ᑯᑦ ᑲᑐᔾᔨᖃᑎᒌᒡᔪᐊᖏᑦᑕ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᓄᑦ ᐊᑐᒐᒃᓴᓕᐊᕆᓯᒪᔭᖏᑦ ᐊᑐᐃᓐᓇᐅᔪᓐᓇᕆᐊᖃᕐᓂᖏᑦ ᑕᒪᐃᓐᓄᑦ ᐃᓚᓕᐅᑎᓯᒪᔪᓕᒫᓄᑦ. ᖃᐅᔨᒪᔭᐅᔾᔪᑎᒃᓴᐃᑦ ᑐᒃᓯᕋᖅᑕᐅᔪᑦ ᑖᒃᑯᓇᓂ ᐊᕕᒃᑐᖅᓯᒪᓂᐅᔪᓂ ᐃᑲᔪᕐᓂᐊᖅᑐᑦ ᐅᕙᑦᑎᓐᓂᒃ ᑐᑭᓯᐅᒪᑦᑎᐊᒃᑲᓂᕐᓂᖅ ᑲᔪᓯᓯᒪᑦᑎᐊᕐᒪᖔᑦᑕ ᐃᓚᓕᐅᑎᓯᒪᔪᓄᑦ ᑎᑭᐅᒪᓂᖅ ᐊᕕᒃᑐᖅᑕᐅᓯᒪᔪᓂ ᑎᒥᐅᔪᓂ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᓂ PSAC-ᑯᑦ ᐃᓄᓕᒫᑦ ᐱᔪᓐᓇᐅᑎᖏᓐᓄᑦ ᐊᑐᐊᒐᕐᓂᒃ ᒪᓕᒃᑐᓂᒃ. 
All information will be kept confidential ᑕᒪᕐᒥᒃ ᖃᐅᔨᒪᑎᑦᑎᔾᔪᑎᒃᓴᓕᐊᑦ ᑕᒪᐅᖓᑐᐃᓐᓇᖅ ᐅᖃᐅᓯᐅᓂᐊᖏᑦᑐᑦ
Aboriginal, Inuit or Métis ᓄᓇᖃᖃᖅᑐᑦ, ᐃᓄᐃᑦ, ᐊᓪᓚᖓᔪᐃᑦ
Are you aboriginal, inuit, or métis?
ᓄᓇᖃᖃᖅᑑᕖᑦ, ᐃᓄᕖᑦ, ᐊᓪᓚᖓᔪᕖᑦ








Yes 
ᐄ


No ᐋᒃᑲ

Racially Visible ᐅᕕᓂᖃᕐᓃᑦ ᐊᔾᔨᒋᔭᐅᖏᓐᓂᖓ
Are you racially visible? ᐅᕕᓂᖃᖃᑎᒋᔭᐅᖏᓐᓃᑦ ᐅᔾᔨᕐᓇᖅᐹ?










Yes 
ᐄ


No ᐋᒃᑲ

If yes, and you wish to identify with a specific racially visible group, please indicate: ᐊᖏᕈᕕᑦ, ᓇᓗᓇᐃᖅᑕᐅᔪᒪᒍᕕᓪᓗ ᐅᕕᓃᑦ ᐊᔾᔨᐅᖏᓂᖓᓂᒃ ᑕᐅᑐᖃᕐᓂᕐᒥᒃ ᑎᒥᐅᖃᑕᐅᔪᒥᒃ, ᐅᖃᕐᓂᐊᖅᐳᑎ ᖃᓄᐃᑦᑑᖕᒪᖔᖅᐱᑦ:





Disabilities ᐊᔪᕈᑎᖃᕐᓂᖅ
Are you a person with a disability?
ᐃᓅᕖᑦ ᐊᔪᕈᑎᖃᖅᓱᑎᑦ?











Yes 
ᐄ


No ᐋᒃᑲ

How does your disability limit your functional ability?

Please specify: ᖃᓄᖅ ᐊᔪᕈᑎᒋᕙᒃᑕᐃᑦ ᐃᓕᖕᓄᑦ ᐊᔪᕐᓇᕈᑕᐅᖃᑦᑕᖅᐸᑦ ᐱᔪᓐᓇᕋᔭᖅᑕᕐᓄᑦ: ᓇᓗᓇᐃᑦᑎᐊᕐᓗᒍ:
Sexual orientation ᐊᕐᓇᐅᓃᑦ/ᐊᖑᑕᐅᓃᑦ
Are you gay, lesbian, bisexual or transgender?

ᐊᕐᓇᐅᕖᑦ ᐊᕐᓇᐅᖃᑎᖕᓂ ᐊᐃᑉᐸᖃᖅᓱᑎᒃ, ᐊᖑᑕᐅᕖᑦ ᐊᖑᑏᐅᖃᑎᖕᓂ ᐊᐃᑉᐸᖃᖅᓱᑎᒃ, ᓇᓪᓕᑐᐃᓐᓇᖏᓃᖅᐲᑦ ᐅᕙᓗᓐᓃᑦ ᐊᖑᑕᐅᓪᓗᑎᒃ ᐊᕐᓇᖑᖅᓯᒪᕕᑦ ᐅᕙᓗᓐᓃᑦ ᐊᕐᓇᐅᓚᐅᖅᓱᑎᑦ ᐊᖑᑎᓐᖑᖅᓯᒪᕕᑦ?

Yes 
ᐄ


No ᐋᒃᑲ

Youth ᒪᒃᑯᒃᑐᑦ
Are you under the age of 30? ᐅᑭᐅᖅᑲᖅᐲᑦ ᐊᑖᓂ 30?







Yes 
ᐄ


No ᐋᒃᑲ

Gender: ᐊᕐᓇᖅ/ᐊᖑᑦ




  

 
Female ᐊᕐᓇᖅ


Male ᐊᖑᑦ
Application deadline is March 20th 2009 at 4pm MST
ᐆᒃᑐᕐᕕᒃᓴᐃᑦ ᒪᑐᐃᖓᓂᖏᑦ ᒪᑐᓂᐊᖅᑐᑦ ᒫᔾᔨ 20, 2009-ᒥ 4:00-ᒥ ᐅᐊᓕᓂᕐᒥᐅᑦ ᖃᐅᔨᓴᐅᑎᖓ ᒪᓕᒡᓗᒍ
Members living in the NWT, please mail or fax the completed application to the Yellowknife Regional Office at: ᐃᓚᒋᔭᐅᔪᑦ ᓄᓇᑦᓯᐊᕐᒦᑦᑐᑦ, ᓇᒃᓯᐅᔾᔨᓂᐊᖅᐳᑦ ᑎᑎᖃᒃᑯᑦ ᓱᒃᑲᔪᒃᑯᓪᓗᓐᓃᑦ ᐱᔭᕇᖅᓯᒪᔭᒥᓂᒃ ᐆᒃᑐᕈᑎᒥᓂᒃ ᔭᓗᓇᐃᒥ ᐊᕕᒃᑐᖅᓯᒪᓂᕐᒧᑦ ᐃᖃᓇᐃᔭᕐᕕᖕᒧᑦ ᐅᕙᓃᑦᑐᒧᑦ:








Attention:	Yellowknife Regional Office


PO  Box  637 


Yellowknife, NT X1A 2N5





Fax: ᓱᒃᑲᔪᒃᑰᕐᓗᒍᓗᓐᓃᑦ:	867-873-4295 





For more info call: 1-800-661-0870 or 867-873-5670 and ask for Judy or Sean. ᑐᑭᓯᒋᐊᒃᑲᓐᓂᕈᒪᒍᕕᑦ ᐅᖃᓚᕕᓗᒍ: 1-800-661-0870 ᐅᕙᓘᓐᓃᑦ  867-873-5670 ᐅᖃᕈᒪᓗᑎ ᔫᑎᒧᑦ ᓵᓐᒧᓪᓗᓐᓃᑦ. 








Members living in Nunavut, please mail or fax the completed application to the Iqaluit Regional Office at: ᐃᓚᒋᔭᐅᔪᑦ ᓄᓇᕗᒻᒦᑦᑐᑦ, ᓇᒃᓯᐅᔾᔨᓂᐊᖅᐳᑦ ᑎᑎᖃᒃᑯᑦ ᓱᒃᑲᔪᒃᑯᓪᓗᓐᓃᑦ ᐱᔭᕇᖅᓯᒪᔭᒥᓂᒃ ᐆᒃᑐᕈᑎᒥᓂᒃ ᐃᖃᓗᖕᓂ ᐊᕕᒃᑐᖅᓯᒪᓂᕐᒧᑦ ᐃᖃᓇᐃᔭᕐᕕᖕᒧᑦ ᐅᕙᓃᑦᑐᒧᑦ:








Attention:	Iqaluit Regional Office


PO Box 220 


Iqaluit, NU X0A 0H0





Fax: ᓱᒃᑲᔪᒃᑰᕐᓗᒍᓗᓐᓃᑦ: 867-979-5517 





ᑐᑭᓯᒋᐊᒃᑲᓐᓂᕈᒪᒍᕕᑦ ᐅᖃᓚᕕᓗᒍ: 1-866-268-7097 or 867-979-7430 ᐅᖃᕐᕕᒋᔪᒪᓗᒍ ᐋᓕᒃᔅ. 








1

