UBC
E association of university and college employees

LOCAL1Y

Aprill 30, (98]

Samia Fadl

Occupational Health Resource Service
Departpent of Kinesiology

Simon Fraser University

Burnaby, B.C.V5A 156

Dear Samia:

Many thanks for taking the time to visit our office and for your valuable
advice with respect to filling in the form asking for funds from Labour Canada.

Our union makes the following request from you:

- we want a health hazards study done, of our bargaining unit
with respect to the effects and the impact of video display
equipment as it relates to the office workers at the Univer-
sity of British Columbia

- we want two seminars relating to the above study, one to be
given before the study and one after

- we want two reports, one comprehensive one and one that could
be passed along to our membership (we will distribute these
oursel ves)

Please advise if you are able to meet our requirements and what the
anticipated costs will be. Thank you.

Yours truly,

Carole Cameron
Union Organiser
AUCE Local |

2162 Western Parkway, Vancouver, B.C., V6T 1V6 Telephone (604) 224-2308



Paqge 1

: I * Labour Canada Travail Canada
Financial Assistance Programme d'aide
Program for financiére a a
Labour Education I'éducation syndicale
LABOUR ORGANIZATION DEMANDE D’ORGANISATION
APPLICATION DE TRAVAILLEURS
NOTE: Please read instructions and general information = - REMARQUE: Veuillez lire les directives et les renseignements
before completing application. : avant de remplir la demande.

TYPE OR PRINT IN CAPITAL LETTERS — ECRIRE A LA MACHINE OU EN LETTRES MOULEES

1 A— Name of labour organization — Nom de |'organisation de travailleurs

Association of University and Col lege Employees, Local I

B— Under what statute are relations with employer reqgulated — Quelle loi régit les relations avec I'employeur
British Columbia Labour Code

2 Address of Iabou.':r organization — Adresse de I'organisation de travailleurs

202 - 6383 Memorial Road, Vancouver, B.C. V6T IW5

V6T W5
ok Postal Code — Code postal
3 Individual assigned as contact with Labour Canada — Personpe désignée comme agent de liaison avee Travail Canada
Name — Nom Carole Cameron Title — Titre Union Orqaﬂfsef‘
Addiese — Adresse 202~ 6585 Memorial Rodd Vancguver V6T |W5 TalEshons: 220=2508
TR Bl W] -_.'_.'f‘i__{_ﬁ ie — Code postal
4
| certify that the membership indicated represents the | 06 Je certifie que I'effectif indiqué représente le nombre de
members in good standing on whose behalf collective Male — Homme membres en régle au nom desquels les conventions
agreements are bargained and enforced. 1417 collectives sont négociées et appliquées
Female — Femme
‘&)ggrmﬁxj (:ﬂ‘ \kJﬁnG4T‘
Signature of Financial Offi Tota! Signature de I'agent financier
5  Number of students 6 Number of student hours SEXXXXK 7 Assistance requested
Nombre d'étudiants Nombre d’heures étudiant X Aide demandée
XXXXXXX
_ OR days OR weeks 3
(if applicable — s'il y a lieu) OU de jours XXXXXX OU de semaines Ll b $3" 800.00
8 Date Signature of applicant — Signature du candidat(e)

April 30, 198l

9 Application authorized by (see guide item No. 9) — Demande autorisée par (voir guide, n® 9)

Name — Nom Marcel Dionne

Title — Titre President

Organization — Organisation __Association of Unliversity and College Employees, Local |
Address — Adresse 202 = 6383 Memorial Road, Vancouver, B.C. V6T IW5

V6T |W5
FPostal Code — Code postal
Téléphone 228-4582 '
“0 Signature of person endorsing the application — Signature de I'endosseur de la demandse
APPLICATIONS MUST BE RECEIVED NO LATER THAN MAY 1 1981 °
LES DEMANDES DOIVENT ETRE RECUES AU PLUS TARD ’

-

Lab/Trav 410 (1/81)



PROJECT PROPOSAL

Fill in each space and estimate the cost to the best of your
knowledge. (Add sheet if necessary.)

Page 2

PROPOSITION DE PROJET

Veuillez remplir chacun des espaces et estimer le cout du projet
au meilleur de votre connaissance. (Utiliser d’autres feuilles au

besoin.)
11 TYPE OF PROJECT . :
Health hazards study, questionnaire, two reports
(Conference, course, etc.) and two seminars (to be conducted by a representative
of the Occupational Health Resource Service at Simon
GENRE DE PROJET Fraser University in conjunction with representatives
of our union)
(Conférence, cours, etc.)
12 OBJECTIVE
(Burnose af projeeh T? provide the !eadershlp of our union énd our mgmbers
with comprehensive, up-to-date information; The in-
formation to be the basis for an educational program -
QBJECTIE for our membership.
(But du proiei}
T
13 CONTENT : . . :
The effects and the impact of video display equipment
(Theme of project) as it relates to the office workers at the University
of British Columbia,
CONTENU
(Théme du projet)
14 DURATION
(Starting and termination dates) 2 months
DUREE
(Dates du début et de la fin)
13 TION ENDROIT
LOCATIO Vancouver
(City) (Ville)
16 PARTICIPATION PARTICIPANTS
(Segment of the membership covered by the project) Male — Homme 106
PARTICIPATION Female — Femme 417
(Secteur de I'effectif visé par le projet) Total
17 ESTIMATED COST Administration — Administration $ 200.00
COOT ESTIMATIF Education material — Matériel éducatif 500.00
Purchase of equi — Achat d’équi 200.00
Financial assistance may only t{e used for new RS L e Ehatdicanigeicht
programs, or for additions or extensions to Travel expenses — Frais de déplacement
existing programs.
Meals and lodging — Repas et hébergement
L'aide financicre peut Stre utilisce seulement Reimbursement of wages — Remboursement de salaires
pour les nouveaux programmes, ou pour les : _
additions ou extensions aux programmes Professional services — Services professionnels 2,500.00
existants.
Other (specify) — Autres (spécifier) Seminars 400006
TOTAL TOTAL s _3,800.00
18 REMARKS

REMARQUES




