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Equity	
  Questionnaire	
  

The	
  BCGEU	
  is	
  committed	
  to	
  ensuring	
  that	
  our	
  activities	
  and	
  events	
  are	
  accessible	
  to	
  our	
  members	
  from	
  
all	
  equity	
  seeking	
  groups,	
  and	
  to	
  connecting	
  with	
  and	
  supporting	
  our	
  all	
  of	
  our	
  members.	
  The	
  
information	
  we	
  are	
  requesting	
  in	
  this	
  questionnaire	
  will	
  assist	
  us	
  in	
  our	
  efforts	
  to	
  be	
  inclusive	
  and	
  
representative	
  of	
  our	
  diverse	
  membership.	
  	
  

All	
  personal	
  member	
  information	
  is	
  kept	
  private	
  and	
  confidential	
  and	
  is	
  only	
  used	
  for	
  the	
  express	
  
purpose	
  of	
  administering	
  the	
  business	
  of	
  the	
  union.	
  This	
  information	
  will	
  go	
  directly	
  to	
  the	
  Equity	
  
Officer,	
  who	
  will	
  be	
  producing	
  a	
  confidential	
  general	
  group	
  summary	
  of	
  the	
  self-­‐identification	
  
information.	
  	
  

Thank	
  you	
  for	
  your	
  assistance	
  in	
  helping	
  us	
  make	
  the	
  BCGEU	
  a	
  more	
  inclusive	
  Union!	
  

Please	
  provide	
  the	
  following	
  information	
  (you	
  may	
  select	
  all	
  that	
  apply):	
  

I	
  identify	
  as	
  an	
  	
  Aboriginal,	
  Metis	
  or	
  Inuit	
  person	
  

I	
  identify	
  as	
  a	
  worker	
  with	
  a	
  disability	
  (this	
  includes	
  any	
  hidden	
  disability)	
  

I	
  identify	
  as	
  a	
  worker	
  of	
  colour	
  

I	
  identify	
  as	
  a	
  gay,	
  lesbian,	
  bi-­‐sexual,	
  transgender	
  person	
  

I	
  identify	
  as	
  an	
  ally/supporter	
  of	
  equity	
  and	
  human	
  rights	
  

Component:	
  

Local:	
  

Equity	
  Network	
  sign	
  up	
  

If	
  you	
  are	
  interested	
  in	
  being	
  a	
  part	
  of	
  the	
  Equity	
  Network,	
  and	
  receiving	
  information	
  or	
  becoming	
  more	
  
active	
  on	
  issues	
  involving	
  your	
  self-­‐identified	
  equity	
  group(s),	
  please	
  provide	
  us	
  with	
  your	
  contact	
  
information:	
  

Name:	
  

Address:	
  

E-­‐mail:	
   	
  	
  	
  Phone:	
  

Please	
  check	
  if	
  you	
  agree	
  to	
  sharing	
  your	
  email	
  address	
  with	
  other	
  members	
  of	
  your	
  self-­‐identified	
  
equity	
  group(s)	
  	
  

By	
  submitting	
  this	
  form,	
  you	
  accept	
  the	
  Mollom	
  privacy	
  policy.	
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