
Return to:  PSAC – Whitehorse RO | 100 – 2285 2nd Ave | Whitehorse YT | Y1A 1C9 
 T: (867) 668-8593 | F: (867) 633-4196 | E: dalleys@psac-afpc.com  
 Toll free: 1-888-998-8229 

 

  BASIC COURSE APPLICATION FORM 
  YUKON TERRITORY 
 

 
COURSE APPLYING FOR:  ___________________________________________________________ 
COURSE DATES: ___________________________________________________________ 
 

PERSONAL INFORMATION: 
 

NAME: ___________________________________________________________ 
MAILING ADDRESS: ___________________________________________________________ 
TELEPHONE: HOME: ______________________ WORK: _______________________ 
EMAIL ADDRESS (HOME): ___________________________________________________________ 
COMPONENT: ____________________ LOCAL: ____________________ PSAC ID #: ________________ 
 

EMPLOYMENT INFORMATION: 
 

EMPLOYER: _________________________________ DEPARTMENT: _____________________________ 
POSITION:  __________________________________ HOURLY RATE: ____________________________ 
 

HOURS OF WORK – please check one:   
 

 Monday to Friday, dayshift – provide hours: ____________________________________________  

 Monday to Friday, afternoon shift – provide hours: ______________________________________ 

 Monday to Friday, evening shift – provide hours: ________________________________________ 

 Other, please provide details of shifts: _________________________________________________  
 

Note:  If you work outside the hours of Monday to Friday, 8am to 5pm, a copy of your shift schedule  will be 
required. 
 

ACCESS AND DIETARY NEEDS: 
The PSAC is committed to ensuring that the accessibility and dietary requirements of our members are respected.  
Please indicate your needs below and provide any necessary explanation that will assist us in meeting them.  i.e.  special 
diet (please specify); use of a wheelchair; use crutches or a walker; blind or visually impaired; deaf or hearing impaired; 
need assistance leaving room in an emergency; allergies. Please specify:  
____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
SELF IDENTIFICATION: Optional, all information will be kept confidential 

The PSAC is committed to ensuring that PSAC education programs are accessible to all members.  The 
information requested in this section will help us assess our success in reaching members who belong to 
groups identified in the PSAC Human Rights policy. All information will be kept confidential. 

I am an Aboriginal person (Métis/First Nations/Inuit)  Please specify: 
 

I am a racialized person:  Are you, by virtue of your race or colour, in a racially visible minority in Canada?  
    
If yes, and you wish to identify with a specific racially visible group, please indicate:   

I am a person with a disability: Do you have any persistent or permanent physical, mental, psychiatric, 
learning or sensory impairments, as recognized under the Canadian Human Rights Act?      

I am a gay/lesbian/bi-sexual/trans person: 

I am a woman: 

I am a young worker, under the age of 31: 
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