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COURSE UNION VERIFICATION FORM
DATE (M/D/Y):  __________________
COURSE UNION NAME: __________________________________________________________________
SEMESTER (CHECK ONE):   (  FALL     (  SPRING     (  SUMMER 
FUNDING REQUESTED (CHECK ONE):   (  YES    (  NO
CONTACT INFO:
PRIMARY CONTACT PERSON: ______________________________________________________________________

EMAIL: ______________________________________________     PHONE NUMBER: __________________________

COURSE UNION EMAIL: _____________________________________________________________________

COURSE UNION WEBSITE: __________________________________________________________________
SIGNING AUTHORITIES:

By signing below, I hereby acknowledge that I have read, understood and communicated to the entire membership of my course union, the relevant policies and bylaws that govern it, as well as Part F: Harassment of Course Union policy.
1. NAME:_________________________________________________          POSITION:___________________________

    EMAIL: ___________________________________________     PHONE NUMBER: __________________________

    SIGNATURE: ________________________________________________

2. NAME:_________________________________________________          POSITION:___________________________

    EMAIL: ___________________________________________     PHONE NUMBER: __________________________


    SIGNATURE: ________________________________________________

3. NAME:_________________________________________________          POSITION:___________________________

    EMAIL: ___________________________________________     PHONE NUMBER: __________________________


    SIGNATURE: ________________________________________________
Questions and/or completed packages may be directed to:

COURSE UNIONS: Director of Student Affairs(SUB B103; 250-721-8367; uvsssaf@uvic.ca )
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