PSAC Regional Advanced Course Fall 2018
OPEN TO CERTIFIED AFs 
[bookmark: _GoBack]ALLIANCE FACILITATOR NETWORK (AFN) SEMINAR APPLICATION FORM

Hilton Mississauga/Meadowvale, Mississauga, Ontario
October 20 to 22, 2018


	PERSONAL INFORMATION

	NAME
	

	COMPONENT/ LOCAL / DCL
	

	PSAC ID #
	

	HOME ADDRESS
	

	CITY, PROVINCE
	

	POSTAL CODE
	

	HOME #
	

	WORK #
	

	CELL #
	

	PERSONAL EMAIL
	

	WORK EMAIL
	

	Self- Identification (Optional) CONFIDENTIAL
The PSAC is committed to ensuring that PSAC Education Programs are accessible to ALL members. The information requested in this section will help us assess our success in reaching members who belong to groups identified in the PSAC Human Rights Policy.

	Are you an Equity
Group Member?
	–	Woman
–	Indigenous Member
–	Racially Visible Member
–	Member with Disabilities
–	Gay, Lesbian, Bisexual, or Transgendered Member

	Young Worker
(Age 35 or under)
	YES
	NO

	UNION ACTIVITIES

	How long have you been a PSAC member?
	

	Present Union position(s)
	

	Other Union community experience
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	UNION EDUCATION AND FACILITATION OPPORTUNITIES
Please provide the information requested below for purposes of our AFN Program

	Indicate if you have been assessed by your RO if you are an AFTP 2015
Grad.
	

	List PSAC Advanced Courses attended including the AFTP and Street Theatre. Location and Year
	

	Specify if you are a Facilitator(s)
from: the PSAC TB JLP or a WHSC
or ODRT or AFTP.
	

	List the AF Seminars that you have attended, if applicable, including PSAC H&S Training and the 1998 Fall School AF Skills Building Course.
	

	Indicate of you have delivered a workshop at a PSAC Ontario Regional Conference before. Specify: H&S Conference, Women’s
Conference
	

	Indicate if you have co-delivered a
Basic Course with the RO and specify the course(s) and year
	

	Indicate if you have co-delivered an Advanced course in a Geo-Based setting or School or stand-alone Advanced Course and specify the Course(s) and year
	

	Indicate if you have delivered an AF Learning Activity (45 min. usually). Please indicate where and when and the name of the Activity:
	

	Indicate if you have delivered Employer sponsored training outside of the JLP: E.G. H&S or
Employment Equity. Specify course.
	




	TRAVEL ARRANGEMENTS
Please indicate your mode of travel.
Participants are expected to travel by the most direct, economical means.

	Air
	

	Rail
	

	Driving
	

	Will you be carpooling? With Whom?
	

	
ACCESS INFORMATION / DIET REQUIREMENTS Indicate if you have any special requirements
E.G. Special diet, wheelchair access, sign language, documents in alternate formats etc.

	















	
SMOKEFREE: All PSAC events, including this course, are smoke free, with the exception of guest room accommodation.

SCENTFREE: To assist members with environmental sensitivities, all courses will be scent free events.

STATEMENT ON HARASSMENT: Alliance Education courses are harassment free.
We can neither condone nor tolerate behaviour which undermines the full and equal participation of all in union activities.

SPECIAL NEEDS – ACCESS AND DIET REQUIREMENTS: The PSAC is committed to ensuring that the accessibility and dietary requirements of our members are respected. Please indicate your needs above and provide any necessary explanation that will assist us in meeting them. PSAC will take the necessary action to ensure the availability of transportation, equipment and/or people required to enable all members to attend and fully participate in this course.









	FAMILY CARE

	On-site family care will not be available at this event; however, the PSAC Family Care Policy does apply:
 
http://psacunion.ca/family-care-policy

The Family Care Expense Claim is included in the Member Expense Portal (MEP) and receipts are necessary to be retained (signed receipts and MEP must include the caregiver’s name, address, telephone number, dates and hours care was provided). 





	YOUR AF VISION and STATEMENT OF COMMITTMENT

	OUTLINE HOW YOU WILL APPLY THIS AF SEMINAR TRAINING TO DELIVER LOCAL BASED TRAINING AND GEOGRAPHIC AREA TRAINING AS DESCRIBED IN OUR ONTARIO REGION AFN POLICY.

	







































AF Statement of Commitment:

With the submission of this application, I have read the attached AFN Policy and will carry out my AF obligations. 

http://ontario.psac.com/topics/education-program



	

Please mail, fax or email your completed application form and to your PSAC Regional Office by:


September 30, 2018 (EXTENDED)








	PSAC Ontario Regional Office Listing
Visit the website at: www.psac.com/Ontario

	

PSAC – Kingston Regional Office
1471 John Counter Blvd., Suite 412
Kingston, Ontario K7M 8S8
Phone:  613-542-7322	Fax:  613-542-7387
E:  loshakk@psac-afpc.com


	

PSAC – London Regional Office
480 Sovereign Road, U-11
London, Ontario	N6M 1A4
Phone:  519-659-1124	Fax:  519-659-1132
E:  bennetb@psac-afpc.com


	

PSAC – Thunder Bay Regional Office Suite 109, 1205 Amber Drive Thunder Bay, Ontario P7B 6M4
Phone:  807-345-8442	Fax:  807-344-0704
E:  johnson@psac-afpc.com


	

PSAC –  Sudbury Regional Office
10 Elm Street, Suite 500A Sudbury, Ontario P3C 5N3
Phone:  705-674-6907	Fax:  705-674-8652
E:  mannc@psac-afpc.com


	

PSAC – Toronto Regional Office
90 Eglinton Avenue East, Suite 608, Toronto, Ontario	M4P 2Y3
Phone:  416-485-3558	Fax:  416-485-8607
E:  PSAC_Toronto_Mail@psac-afpc.com




