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SELF IDENTIFICATION (OPTIONAL)

The Alliance is committed to ensure that PSAC programs are accessible to all members. The information requested in this section will help us assure our success in reaching members who belong to groups identified in the PSAC Human Rights policy.

All information will be kept confidential and used for the purpose of this conference.
NAME ___________________________________________ 
COMPONENT/LOCAL/DCL _______________
	Please indicate with a checkmark (  if you belong to any of the following groups
	

	Aboriginal, Inuit or Métis Member


	YES
	NO

	Racially Visible Member

	YES
	NO

	Member with Disabilities


	YES
	NO

	GLBT - Gay, Lesbian, Bisexual, or Transgendered Member
	YES
	NO

	Gender

	Woman
	Man

	Young Worker (30 and under)
	YES
	NO

	Other relevant information:




This form can be made available in various formats, including Braille, English, French, and on disk.  Contact your PSAC Regional Office for more information.
_1298703541.pdf






