
Anna Stewart Memorial Project

Registration Form

Project Dates: 16—27 October 2017

Cost of Course: $180 per participant (incl. GST)

Women Unionists Changing the Rules

Name:

Address:

Dietary Requirements:  
Emergency Contact:
Phone: Relationship to you:

Name of Union:

Union Contact:

Email:

Workplace:

Do you wish to be placed in:

(1) Your union for two weeks?

(2) One week in your union and one week in another union?

If you answered yes to number (2) please name the union/s you would like 
to be placed with. Please note that whilst we will endeavor to satisfy your 
request, this may not be possible. 

Phone:

Phone:

Please return Registration Form via email 
to: 

pcerveri@vthc.org.au 
9659 3533

Thank You!



Participant Information

Anna Stewart Memorial Project
Women Unionists Changing the Rules

This information will be used by the Steering Committee to do the 
following things:
• Keep in touch with participants
• Understand who has access to the project and who does not
• Invite past participants to other VTHC events

Family Name:

Given Name:

Home Address:

Work Address:

Work Phone:

Previous Work:

Current Occupation:

Do you work: Full Time Part Time Casual

Name of Your Union:

If you hold any positions with your union, what are they?

If you are involved in other acitivites (eg. community, environmental, 
children’s school) please list:

Email:

Employer:

Phone:
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Please return Registration Form via email 
to: Pia Cerveri

pcerveri@vthc.org.au 
9659 3533

Thank You!
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Date of Birth:

Country of Birth:

Your first or preferred language:

Your mother’s country of birth?:

Your father’s country of birth?:

Do you have children?:

Are you the main carer of your children?:

Are you responsible for the care of other family members?

If yes, how old are they?:

How would you describe your cultural identity?:

What other languages do you speak?:

Participant Information: continued

Yes

Yes

Yes

No

No

No



Activist Application Form

Anna Stewart Memorial Project
An On The Job Training Project For Women Unionists
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Name:

Address:

Name of Union:

Email:

Workplace:
Position:

History of participation in union/s:

Please tell us about any campaign involvement / experience ( union, 
political or community) you have had:

Please tell us about the skills and knowledge you bring to your role 
as union rep:

Phone:
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Activist Application Form: continued

What are your goals as a union activist?:

What are the top three issues you feel most strongly about as a unionist?

What is the one thing you would change to resolve each issue?

How would you use the campaigning and organising skills and knowledge 
gained from the project??
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