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Member Conference Attendance Application

Member

Name: _______________________

Department: __________________

Position(s) if any within USW Local 4120: ________________________

Accommodations or special requirements: ________________________________________________________
_______________________________________________________________

Medical documentation for accommodation submitted.  Y   N

What will the Local gain by having you attend?  





Conference 

Name: _________________________________________________

Date: __________________________________________________

Location: _______________________________________________

Do you have permission to attend from your supervisor, should you be chosen?  Y   N

By putting your name forward for attendance at the above conference, should you be accepted, you agree to provide a written report to the executive and report to the membership within two general meetings of the conference. 

Disputes over accommodation requests will be forwarded to the district for resolution.
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