
Social Services Sector Committee Application Form 

Thank you for your interest in joining the CUPE Alberta Social Services Sector Committee. This 

committee will focus on advocating for health and safety, fair funding, job security, organizing efforts, and 

improved working conditions for social services workers across Alberta. 

As part of your application, please consider your availability for quarterly virtual meetings and your 

willingness to assist with campaigns, communications, or organizing efforts. If you have any accessibility 

or scheduling considerations, please note them in your application. 

Please complete the following information and return this form to CUPEAlbertaSSSC@gmail.com by 

November 15, 2025, with the intent to meet virtually before the New Year for a kick-off meeting. 

Contact Information 

Full Name: ________________________________________ 

Email Address: _____________________________________ 

Phone Number: _____________________________________ 

Local Information 

CUPE Local Number: __________________________ 

Current Role or Position within Local (if applicable): ___________________________ 

Workplace Information 

Employer/Agency: _________________________________ 

Worksite Name or Program: _________________________ 

City or Town: _____________________________________ 

Sector Area (check all that apply): 

☐ Addictions and Recovery

☐ Family and Youth Services

☐ Outreach and Support Services

☐ Domestic Violence/Shelter Services

☐ Long-Term Care

☐ Other: _____________________

Declaration 

I am a CUPE member in good standing and wish to be considered for the CUPE Alberta Social Services 

Sector Committee. 

Signature: _______________________________ Date: ______________________ 
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