
 

BC FERRY & MARINE WORKERS’ UNION 

 
 

 
 

SITE SAFETY COMMITTEE SELECTION FORM 
 

 

Name: _____________________________       Employee #: __________________________ 

 

Email: ______________________________      Local:  ________________________________ 

 

Site Safety Position you are interested in: _____________________________________ 

 

Why are you interested?  ____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Experience:  _________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Education that may be helpful to Committee:  _________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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