
Please return this form via e-mail to:  equityculedirector@gmail.com 

SELF IDENTIFICATION (VOLUNTARY) 

The Canadian Union of Labour Employees (CULE) is committed to ensuring 

representation and accessibility to all members.  The information requested in 

this section will assist in reaching members who belong to equity groups as 

identified in the CULE Constitution. 

All information will be kept confidential 

Name: _________________________ Regional Office: ______________________ 

E-mail: _________________________

Phone work: ____________________ Cell (optional): _______________________ 

Signature: ______________________ Date: _______________________________ 

Please indicate with a checkmark if you belong to any of the 

following groups.  Please check all that apply. 

YES NO 

Indigenous (First Nations, Inuit or Métis) 

Racialized 

Member with disabilities 

LGBTQ2* 

Additional Information/comments: 
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