
   CANADIAN UNION OF PUBLIC EMPLOYEES 
      Local 30 
     
        APPLICATION FOR SHOP STEWARD 

 

 
We, the undersigned, members of CUPE Local 30, for Employer/Department/Branch 

_______________________________________, hereby elect _________________________________, Payroll # _____________, 

as our Shop Steward. 

Shop Stewards Supervisor and Location:  Supervisor name: __________________   Location: __________________ 

Home Address of Shop Steward: ___________________________________________________ 

City/Province:________________________________________ Postal  Code:______________ 

E-mail: _____________________________________ Work Phone #: ________________________ 

Home Phone #:__________________________ Cell Phone :________________________ 

 

NNAAMMEE    SSIIGGNNAATTUURREE    PPAAYYRROOLLLL  NNUUMMBBEERR  
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