
C.U.P.W. Educational Application Form

Course Applied For: _________________________________________________________________________

Date(s) Offered: ____________________________________________________________________________

Name: _______________________________________________________

Home Address: ________________________________________________

City: ________________________________________________________

Postal Code: __________________________________________________

Home Telephone: ______________________________________________

Cell: ________________________________________________________

Email: _______________________________________________________

Fax: ________________________________________________________

Station/Depot: ________________________________________________

Scheduled Shift: _______________________________________________

Do you need to be “booked off” for this course? ( In other words, would you normally be working during
the day/hours of this course? ) _____________________________________

Would you be willing to share your knowledge with your Union brothers & sisters? ______________________

Have you previously taken any courses with CUPW? ______________________________________________

If so, when and which course(s)

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Other issues/feedback you would like the Local to be aware of?

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



(2)

Note:
 If the Union Course you are applying for is out of town, our Local will provide you a copy of our

Regional Course application form. Please fill out and fax or mail to our Local for processing.
 Please advise our Local if you are unable to attend as there maybe other members who wish to attend
 If you have any questions, please phone or email us. Our contact information is at www. royalcity.ca


