EDUCATION REGISTRATION FORM

e PLEASE PRINT CLEARLY

NAME: MEMBER L.D. #:
ADDRESS:

CITY: POSTAL CODE:
REGION:

TELEPHONE: ( )

E-MAIL ADDRESS:

EMPLOYER AGENCY: LOCAL.:
WORKSHOP: DATE:
WORKSHOP

LOCATION:

ARE YOU ON THE EXECUTIVE OF YOUR LOCAL OR BARGAINING UNIT LEADERSHIP TEAM?

Yes: No:

If yes, what position?

HAVE YOU NOTIFIED YOUR LOCAL COORDINATOR OR BARGAINING UNIT PRESIDENT OR
THEIR DESIGNATE ABOUT YOUR PARTICIPATION IN THIS TRAINING?*

Yes: No:

* Please note: Reimbursement (if any) to the participant by the local for Meals, Accommodation, Salary and
Travel (MAST) will be provided only if pre approved by the Local Coordinator in accordance with Local Policy
and Local Budget. Therefore please contact your Bargaining Unit President who will discuss with your Local
Coordinator if any funding by the Local is necessary. Leaders should also be aware of your education
experience as they develop succession plans.
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