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APPLICATION FORM 

2013 PSAC NCR REGIONAL WOMEN’S CONFERENCE

As each of the following questions form the basis of the selection criteria, please ensure you respond to all questions.
PERSONAL INFORMATION 

Name: _______________________________________________________

Mailing Address: _______________________________________________________
(Including postal code)
For the purpose of the workshop, do you identify as: 

Unilingual anglophone ________

Unilingual francophone _______

* Bilingual _________
* Please note that bilingual means you understand both official languages. You may speak in the language of your choice.  Other participants will do the same, there will be no translation.
PSAC Membership # (Mandatory): __________________________

Local #:_________________________________________________

Component or Directly-Chartered Local:_______________________

Phone (W): ____________ (H) _____________(C) ______________ 
Email (H):_______________________________________________

Email (W):_______________________________________________

EMERGENCY CONTACT
Name:__________________________________________________
Telephone #:____________________________________________
APPLICATION

I am applying as a 

□ Delegate  
□Observer  

From:   □ My Local    □ My RWC   □ Other, specify ____________

OBSERVER STATUS

If you are not selected as a delegate to the Conference, do you want to be considered as an Observer? 
Yes
□
No □
Observers are responsible for securing all costs associated with their participation.
ACCOMMODATION FOR MEMBERS WITH DISABILITIES

The PSAC Accommodation Policy for delegates at PSAC Conferences strives to ensure that conferences are barrier-free for delegates with disabilities.  Once selected, members may be required to specify further their accommodation needs in order to facilitate their participation at this conference.  A separate form will be sent to select delegates.

Please note that observers will be required to arrange for any accessibility needs and/or family care.

□ 
I will be accompanied by a personal care attendant to assist me at the conference.

Please specify:

_______________________________________________________

 □ 
I require documentation in alternative media.

Please specify:

_______________________________________________________
□ 
I require sound amplification.

□ 
I require a sign language interpreter.

□ 
I require an oral interpreter.

□ 
I require that the PSAC arrange for a Reader 
(for a person with a visually-related disability) to assist me in order to fully participate at the Conference.

□ 
I will be using animal assistance (ie. guide dog) at the Conference.

□ 
I will require other accommodation.  Please specify: __________________________________________________

What are the functional limitations arising from your disability? (You are not obliged to disclose your diagnosis, only your functional limitations.)

_____________________________________________________________________________________________________________________________________________________________________
SPECIAL DIETARY REQUIREMENTS OR ALLERGIES

□ I have dietary requirements or allergies that the PSAC should be aware of:

_______________________________________________________

______________________________________________________________________________________________________________
ON-SITE FAMILY CARE FOR DELEGATES

The objective of the PSAC Family Care Policy is to remove one of the barriers which prevents delegates from participating fully in Union activities and which provides for the reimbursement of family care expenses.  A copy of the policy is available from either of the PSAC Regional Offices.

If there are any requests by delegates, on-site child-care will be provided at the conference, please indicate below:
□
I require on-site child-care  
Number of children: __________ Ages of children:
_________
PARTICIPANT PROFILE

To ensure that the Conference responds to the needs of our members, we invite you to respond to the following questions or check all that apply:

□
This is my first PSAC Regional Women’s Conference.

□ 
I have recently attended other PSAC/Component/Directly-Chartered Locals Conferences, Conventions or functions.

Please specify:

_______________________________________________________
_______________________________________________________
□ 
In the last 2 years, I have attended a PSAC, Component or Joint Learning Program (JLP) education course.

Please specify:

_______________________________________________________
_______________________________________________________
□ 
I am a member of a PSAC Regional/Component Human Rights or Equity Committee.

Please specify:

_______________________________________________________
_______________________________________________________
□ 
I am active in the community for whom this conference is intended (e.g. RWC, Equity, District Labour Council).

Please specify:

_______________________________________________________
_______________________________________________________
□ 
I am active in the workplace on women’s and/or equity issues.

Please specify: _______________________________________________________
□ 
I am an Alliance Facilitator and/or a Joint Learning Program Facilitator and if I am confirmed as a delegate, I would like to be considered to facilitate 
one of the workshops.  

If you are an AF or JLP Facilitator, what courses have you facilitated? 

_______________________________________________________

_______________________________________________________

□ 
I am NOT an Alliance Facilitator and/or a Joint Learning Program Facilitator but I AM interested in the opportunity to facilitate at the NCR Regional Women’s Conference. 

 Briefly explain below why you would like to facilitate.

_______________________________________________________

_______________________________________________________

EQUITY GROUP SELF-IDENTIFICATION

This information is voluntary and kept confidential and will be used for the purposes of supporting our equity initiatives and programs. 

Please check all that apply:

□ 
Woman

□ 
Member with a Disability

□ 
Aboriginal Member  

□ 
Racially Visible Member

□ 
Gay, Lesbian, Bi-sexual or Transgendered Member

□
Young Worker (under the age of 30)

PSAC Contact Lists Consent
□
Please add my name and email address(es) to one or more of our respective PSAC contact lists.  Please note that this information may be shared with different structures of the union only.



Please send your completed application to Lise Rochon at � HYPERLINK "mailto:RochonL@psac-afpc.com" ��RochonL@psac-afpc.com� or by fax to 613-234-6209.
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