
LOCAL EXPRESSION OF INTEREST 
EDUCATION SEMINAR, CONFERENCE or SCHOOL 

Full Name:  _________________________________________________________________________________ 

Personal Address:  __________________________________________________________________________ 

____________________________________________________________________________________________ 

Personal Phone: _____________________________Personal Email: ________________________________ 

Hire Date:  _________________________________________________________________________________ 

SUN Staff - Position/Role:  ___________________________________________________________________ 

CUPE 3761 Position(s) (choose only 1):  

☐ Executive – Position: ______________________________________________________________________

☐ Chairperson – Position: ___________________________________________________________________

☐ Representative – Type:  ____________________________________________________________________

☐ Trustee

☐ Member

Date(s) Local Meeting Attendance:  __________________________________________________________ 

☐ None

Past CUPE 3761-sponsored Event Attendance (date/title/location):  _____________________________ 

____________________________________________________________________________________________ 

☐ N/A

I am applying to attend:  ☐ Education Seminar     ☐   Conference ☐  School        

Title:  _______________________________________________________________________________________ 

Hosting Organization:  _______________________________________________________________________ 

Dates:  _____________________________________________________________________________________ 

Description: 



Attach Education Seminar/Conference/School Brochure or information 

Have you attended this Seminar/Conference/School in the past? (check one) ☐ Yes     ☐  No 

If YES:  Date:  ____________________________________ Location:  _________________________________ 

If YES:  Date:  ____________________________________ Location:  _________________________________ 

Describe how attending this Education Seminar/Conference/School will benefit you as a Local 
Member, your workplace and Local 3761, or the Saskatchewan Labour Movement. 

Funding Requested: 

Union Leave Dates (inclusive of work week only):    ____________________________________________ 

Registration Early Bird Date:  _______________________________________________________________ 

Union Leave Costing # Days UL _____ x Rate of Pay__________ $ 
Registration Cost $ 

Hotel Accommodations 
(if not included) 

Name: 
Address: 
Cost per Night: 
Total # Nights: 

$ 

Registration Deadline Date: 
TOTAL 

I agree to provide a written report on my attendance at the Education Seminar/Conference/School 
within 30 calendar days of completion to the Education Chairperson via email:  ☐  Yes  ☐  No 

If Yes, Date Due:  ____________________________________________________________________________ 

Any additional comments:  

$ 



 

For Education Committee Review: 

Reviewed by:    
Date  

Recommendation: ☐ Full: 
☐ Partial: 
☐ Declined – Rationale: 
 
☐ Request for Appeal to Local Executive 
☐ Decision of the Local Executive 

Recommendation to the Executive Date: 
Response to Applicant Date: 
Report  Date Due: 

Date Received: 
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