
JOINT WORK SITE 
OH&S REPRESENTATIVE
CHAPTER ELECTION FORM

Please print clearly and fill out all applicable fields:

First Name:

City/Town:

Home Phone:

Work Phone:

Worksite Address: 

Home Address: 

Home Email: 

Employer: 

Worksite Name: 

RANKED: 

Last Name: 

Postal Code: 

Cell Phone: 

Work Email: 

Date of Meeting: 

Local: Chapter: 

Alberta Union of Provincial Employees
10025 - 182 St. NW, Edmonton, AB T5S 0P7
T: 1-800-232-7284  F: 780-930-3392
www.aupe.org J1-JWOHS-Chapter-Elec-Form

* Elect and rank at least four members however there is no guarantee 
those elected will hold a position on the JWOHS committee

AUPE collects, uses, and maintains control of members’ personal information in accordance with Alberta’s Personal Information Protection Act (PIPA). By 
filling out this form, you are consenting to AUPE using the above contact information for Union business only.   11/08/18
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