
OPSEU o,o.
Smdicat dos e lp o s de la

Al l appl icat ions are due by Friday, June 25th , 20 1 0
Emai l to eau itv@ooseu .ora o r fax to 41 6 448-741 9

May 25, 20 1 0

Dear Young Workers of OPSEU :

On behalf of OPSEU 's Prov i ncia l Young Worke rs Committee , it i s my pleasu re to invite
app l ications to the 20 1 0 I nternational Youth Day (IYD) . I n add it ion to welcom i ng previous
part ic ipants , I would l i ke to extend a special invitat ion to those who have not attended in
the past and look forward to meet i ng you al l .

P lease note that th is event is for young workers age 30 and under . Fou r app l icants from
each reg ion wi l l be se lected by staff and the PYC. Conf i rmat ion of se lection wi l l go out to
part ic i pants once the select ion process is complete i n early Ju ly . The dead l ine for
app l ications is Fr iday, June 25th , 201 0 .

Ou r goal is for you to go home with ideas for immed iate act ion in you r commun it ies . We
have a broad d iversity of members and ideas, and we hope for a rich m ix of d iverse
backg rounds and po ints of view among I nternationa l Youth Day partici pants .

Don 't m iss th is opportun ity to network , learn , share experiences and have some fun .
P lease jo in us as at IYD 20 10 as we exp lore the concept of the "Pol itics of Educat ion . "

I n so l idarity ,

,,,,%,

Ryan Wal ker , Chai r
P rovincial Young Workers Comm ittee

Warren (Smokey) Thomas
OPSEU Pres ident

RW/HS
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Al l appl icat i ons are due by Friday, June 25 h, 20 1 0
Ema i l to equ itv@oDseu .ora or fax to 41 6 448-74 1 9

IYD 201 0 Appl ication Form

Local : S . I .N ./Un ion #

Hote l

Persona l Yes [] No [] f yes , p lease comp lete the Personal Ass istance Request Form
Ass istance

Advance Yes [] No [] If yes , p lease complete the Advance/Time-off Request Form

Time-Off Yes [] No [] f yes , p lease comp lete the Advance/Time-off Request Form

Ch i ld Care Yes [] No [] f yes , p lease complete the Ch i ld Care Reg istration Form

App l ication cont in ued on page 3 . . .

Carpoo l i ng

Personal

Information

Name :

Last F i rst

Street City Posta l Code

Home Work Cel l

Home Work

Home Address :

Phone :

Emai l :

Members are responsible for making their own
accommodation arrangements.

I nformat ion about hote l rese rvat ions wi l l be sent to app l icants upon rece ipt of
the conference reg ist rat ion form . Al l part ic i pants are entit led to stay at the hote l
on a shared-room cost bas is (the 60 km ru le has been waived) .

Are you ab le to offer a r ide? Yes [] # of passengers

Do you need to carpoo l with someone? Yes []

No []

No []

J,
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Al l appl icat ions are due by Friday, Ju ne 25th , 20 1 0
Email to eau itv( opseu .orq or fax to 4 1 6 448-74 1 9

IYD 20 ! 0 App ication Form
Selection Information

! . Previous I nternat iona l Youth Day attendance? [] YES [] NO

2 . Member of an equ ity-seek i ng group? [] YES [] NO

3 . Sector? [] OPS [] BPS [] CAAT-S [] CAAT-A

4 . I n a few words , p lease te l l us why you would l ike to attend the 20 1 0 IYD?

You might want to consider addressing the following in your answer:

� P revious un ion or commun ity-based exper ience or knowledge

� You r part icu lar pass ion o r i nterest i n the un ion , soc ia l just ice issues
or the theme: "The Po l it ics of Ed ucat io n

J,
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Al l appl icat ions are due by Friday, Ju ne 25th , 20 1 0
Email to eau itv( . oeseu .orq or fax to 41 6 448 -74 1 9

IYD 201 0 Advance " . . . . . .
(P ieaSe ;tint or type)

me'off Request Form

Requests must be received by Monday, July 26th , 201 0.

Local : U n ion #

Name :

Last Fi rst

Home Address :

Street City Posta l Code

Phone :

Home Work Ce l l

Emai l/Fax:

Home Work Fax

What are you requesti ng?

Advance [] Time-off lette r [] Both []

PLEASE NOTE : You are respons i b le for the costs of shared accommodation and
al l meals . P lease i nc l ude these expenses i n you r advance req uest . The hote l wi l l
post a l l charges to your cred it card wh ich you wi l l need to provide upon check- i n . I f
you do not have a cred i t card you must depos i t an amount eq ua l to one n ight's
accommodat ion and show your d rive r's l icense for identificat ion pu rposes .

Advance amount req uested? $

Del ivery method : Mai l home [] Regional Office pick-up [] Bring to meeti ng []

Time-off letter :

Employer Contact Name

Title

Employer emai l

Phone + area code

Sector

Fax + area code

Add ress
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Al l appl icat ions are due by Friday, June 25th , 20 1 0
Emai l to eau itv@ooseu .orq or fax to 4 1 6 448-74 1 9

Personal Assista Request FormIYD 201 0 nce

Local : Union # Reg ional Off ice

Name :

Home Address :

Phone :

Emai l/Fax:

Last Fi rst

Street City Posta l Code

Home Work Cel l

Home Work Fax

P lease Check :

[] Bl ind or visua l ly impai red

[] I use a wheelcha i r
(Hub to hub measu rements)

[] I have d ietary restrictions o r spec ia l needs

[] Deaf or hearing impa i red

[] I use crutches/need to be
near an e levator

[] I wi l l need ass istance in
evacuating a room qu ick ly

Are there any spec ial needs to be accommodated for any of the conference act ivit ies?

(e . g . , s ign language i nterpretation , large print documents , da i ry-free)

[] Yes [] No

Please specify :

J ,
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Al l appl i cat i ons are due by Friday, June 25th , 20 1 0
Ema i l to eau itv oDseu orq o r fax to 4! 6 448 -74 1 9

To encou rage the part ic ipation of members with fam i ly respons ib i l it ies , and in keep i n g
with un ion po l icy, ch i ld care wi l l be provided on-s ite where the re is sufficient demand .

NOTE: Requests for on -s ite ch i ld care need to be rece ived by Thursday, Ju ly 22, 201 0 ,
otherwise ar rangements for on -s ite ch i ld care may not be made .

I f there is sufficient demand for ch i ld care , it wi l l be provided with a program ta i lored to
you r ch i ld 's age . Th is incl udes age-appropriate toys and activit ies . A nutrit ious l u nch and
snack wi l l be p rovided , except for those on spec ia l d iets . Baby formu la , baby food , d iapers
and other such d ietary needs must be provided by the parents .

Medical Probl ems, Al l erg ies
Ch i ld 's Fu l l Name Age Spec ia l Care Needed Health Card #

Days and t imes when ch i ld care wi l l be requ i red :

Friday, August 1 3 (even ing)

Satu rday, August 1 4 (day)

Name of Parent (print)

S ignatu re of Parent

Loca l

Home Address

Street City Posta l Code

Phone

Home Work Ce l l

P lease Note o= Accord i n ,q to OPSEU po l i cy:

1 . Members who bring ch i ld ren to un ion events wi l l be ent it led to sing le
accommodat ion and meal expenses .

2 . The meal a l lowance for ch i ld ren under 1 3 years of age is 50 percent of
OPSEU 's standa rd meal a l lowance.

3 . C la ims must be s igned by the service provider and may be verif ied by Head
Office before payment is made .

4 . A l l ch i ld ren 1 6 years or younger accompanying delegates , must be pre
reg istered and s ign in at the day care centre . I f they are not s igned in , s ing le
accommodation and meals wi l l not be honored .

J.
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