MEMBERSHIP SURVEY





Hi! This survey is designed to get feedback from the members. Your opinion is essential. Thank you for taking the time to complete the survey.





How are the presence and actions of a union team in your workplace important?





______________________________________________________________





______________________________________________________________





______________________________________________________________








Do you believe that the local union team helps you obtain a better working environment?





______________________________________________________________





______________________________________________________________





______________________________________________________________





Do you feel that your local union team supports you and, if so, how?


______________________________________________________________





______________________________________________________________





______________________________________________________________








What are the issues that should be addressed by the union team?





______________________________________________________________





______________________________________________________________





______________________________________________________________





 


What are the obstacles to your union involvement?





______________________________________________________________





_____________________________________________________________�



What would encourage you to get involved in a role within your Local?





______________________________________________________________





______________________________________________________________





______________________________________________________________








In which of the following roles would you be interested?





� FORMCHECKBOX �� President


� FORMCHECKBOX �� Vice-president


� FORMCHECKBOX �� Treasurer


� FORMCHECKBOX ��  Secretary


� FORMCHECKBOX �� Women’s issues representative


� FORMCHECKBOX �� Shop steward


� FORMCHECKBOX �� Delegate for your activity sector or team


� FORMCHECKBOX �� Health and safety committee member


� FORMCHECKBOX �� Member of a consultation committee


� FORMCHECKBOX �� Other





______________________________________________________________


It would be useful if you also provided the following information





Activity sector: ______________________________________________


Seniority: ___________________________________________________


Age group (20-30, 30-40, 40-50, 50-60): ______________________________


Satellite or main office: ________________________________________





Your name: _________________________________________________�__


 


Home e-mail: ________________________________________________





Work e-mail: _________________________________________________





Telephone (Home): ___________________ (Work): __________________








Please submit this questionnaire to a member of your Local Executive by June 15 





Thank you for your time.


CEIU-Québec Succession Committee.
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