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APPLICATION FOR MEMBERSHIP:  INFORMATION SHEET 
 

 
 
I understand that my Application for Membership in the Laurier Teachers Union indicates that I 
undertake to conform to the provisions of its Constitution.  I further undertake to conform to the 
provisions of the Quebec Labour Code by paying a two-dollar ($2.00) Registration Fee to 
my Union, at which time I may request a copy of the Collective Agreement in force.  I am aware 
that my Membership in the Union mentioned above is subject to the approval of the Union, in 
conformity with the Quebec Labour Code. 
 
 
NAME: _________________________________________________________ 
 
ASSIGNMENT: __________________________________________________ 
(to the extent known)  
 
EMPLOYEE NUMBER: ____________________________ 
 
 
SCHOOL: _______________________________________________________ 
 
 
SUBJECT:_______________________________________________________ 
 
 
    
LEVEL:__________________________________________________________ 
 
 
TYPE OF CONTRACT OFFERED (Please verify carefully the Title of the Contract you have 
been offered, as contained in the School Board’s “offer of employment” letter) 
 

(1) ☐ Full-Time Teacher 

(2) ☐ Part-Time Teacher 

(3) ☐ Adult Education Teacher 

(4) ☐ Teacher-by-the-Lesson/Occasional Substitute 

 
 
 
PREVIOUS SYNDICAL AFFILIATION:  
 
___________________________________________ 
(please PRINT name of previous syndical unit, if any) 
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I hereby apply for membership in the Union known under the name of the Laurier Teachers Union, the 
whole in accordance with the provisions of the Agreement. 
 
 
 
 IN WITNESS WHEREOF, I have signed: 
 
 AT ________________________, Quebec. 
 
 THIS _______ DAY OF _____________________ 20______ 
 
 
 
_______________________________   
Print your name 
 
 
_______________________________ 
SIGNATURE 
 
 
ADDRESS:  ____________________________________________________ 
 
      
 
TELEPHONE:  ______________________ 
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