
 

 

Application Form 
Workplace Accommodation and Accessibility Ad Hoc Advisory Work 

Group 
 
 
 

 

Name, District, and Bargaining Unit: 

Contact Information (email address and phone number): 

Expertise – What Federation roles and activities have you been involved in the past 
five (5) years at the Bargaining Unit, District, and/or Provincial level? Please provide 
the number of years you have been involved in each activity. 



 

 

 

Experience - Please list examples of any demonstrated knowledge or 
experience you have related to supporting members through disability 
management and/or attendance management processes. 

 

Task Specific Experience – Please list examples of any demonstrated occupational 

health and safety knowledge or experience you have as it relates to disability and 

accommodations. 



 

 

Do you have lived experience as a member with a disability(ies). 

 

YES □   NO □  

 

 

Please share any other relevant information. 
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