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ABBOTSFORD TEACHERS’ UNION  
COMMITTEE APPLICATION FORM 

 
Thank you for your interest in sitting as an ATU Committee member.  

Please take a few moments to complete the following application, as it will be used in accordance with ATU 
Policies, in determining the selection of all committee members who are ultimately appointed by the ATU 

Executive. 
 

COMMITTEE NAME: __________________________________________________ 
 

YOUR NAME: ________________________________________________________ 
 

YOUR SCHOOL/WORKSITE: ____________________________________________ 
 

FTE: _______________________ YEARS OF SENIORITY: ___________________ 
 
LIST ANY DISTRICT/ATU COMMITTEES THAT YOU HAVE, OR ARE CURRENTLY SITTING ON: 
 
 
 

 
 
WHY DO YOU WISH TO SIT ON THIS COMMMITTEE? 
 
 
 
 
 
 

 
 
WHAT SKILLS OR EXPERTISE WOULD YOU BRING TO THIS POSITION? 
 
 
 
 
 
 

 
*Please note that as a member of an ATU Committee, you will be representing the ATU, and may be 

requested to report to the ATU Executive on the progress of the committee’s work.  
You may be required to sign a privacy statement as a volunteer with the ATU. 

 
PLEASE FORWARD COMPLETED APPLICATION TO THE ATU OFFICE 


