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Name: Local Number:
Address:
Home Phone: Work Phone:

Home Email Address:

Place of Employment:

Job Title:

Union Position (if applicable):

OPSEU/SEFPO Committee — designated applicant #
(# to be assigned by Equity Unit)

Please E-mail your completed application form no later than 5:00 PM on September 29, 2023

to: equity@opseu.org

Please circle your OPSEU/SEFPO region: 4 6 7



1. Please indicate what Racialized group you belong to from the list below:

* Black oYes oONo
* Asian oYes ONo
* SouthAsian oOYes oONo
e Other

2. What is your understanding of the work of the Coalition of Racialized Workers Committee?

3. Please list your past and current union activities.

4. Please list your past and current communty activities if applicable:




5. What issue(s) can you identify as barriers to the participation of racialized members within the
workplace, the union, and our society as a whole, and what solution(s) if any can you offer to

resolve it?

6. Which of the following working groups do see yourself participating in and why?

- Board Equity Committee - Membership Development
- Organizing, Mobilization, Elections - Education, Evolving, Change
- Communications - Racialized Community Festival Budget

- Community Outreach




7. Any other information you would want to share about why you would want to work with
CORW?






