
Racial Justice Advocate Application Form 

Name (for office purposes only):_______________________________________ 

Number of years with the Union:_______________________________________ 

Do you identify as a member of the Black, Indigenous, or Persons of Colour (BIPOC) 
community?  

 Yes   No  

Please outline the plan you would take to create the Unifor Local 2289 Racial Justice 
Advocate support system for our members of the BIPOC community. This position is 
provided with 50 hours per year of company paid time. 
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