
Who Should Attend ? 
 
This School will offer Level 2 Training and will be of 
special interest to: 

•   Any Steward looking to broaden their knowledge and 
improve their skills. 

 
 
 
 

 
 

 
 

The registration form is attached as part of this 
brochure  

 

The registration form must be completed and returned 
no later than August 23, 2024 to: 

 

COPE Local 397 

109 – 2709  12th Avenue 
Regina, SK,  S4T 1J3 

By: 
Regular Mail or 

Fax:  (306) 347-2720 or  
by E-Mail @ cope397@cope397.ca  

Canadian Office & Professional Employees Union 
109 - 2709  12th Avenue,  Regina, Saskatchewan, S4T 1J3 

Telephone:  (306) 352-4240    Fax:  (306) 347-2720 
Toll Free: 1-877-COPE397 (1-877-267-3397) 

E-Mail:  cope397@sasktel.net    Website:  www.cope397.ca 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Need more information about the School ? 
Please call the Union Office at 306-352-4240 

or 

Acting President, Jason Hicks – 306-352-4220 
Union Representative, Trevor Morin – 306-352-9551 

Union Representative, Stacey Landin – 306-359-6411 
 

COPE Local 397 will be responsible for any lost 
time, travel, accommodation and family care 
expenses in accordance with the policies of the 
Local  

 

 

 

COPE SCHOOL 
 

STEWARD TRAINING LEVEL 2 
 

September 10 & 11, 2024 
 

Regina Union Centre 
Regina, Saskatchewan 



HIGHLIGHTS 

– LEVEL 2 STEWARD TRAINING 

 Improving Communication Skills 

 The 6 Ws 

 Grievance Handling 

 Facing Management 

 Review Steward Fact Sheet 

 Taking Good Notes 

 Steward Networking 

 More Advanced Grievance Handling 

 Human Rights Issues 

 Labour Board and Arbitration Process 



 

 

~~ Tentative A G E N D A ~~ 

 
COPE LOCAL 397 SCHOOL  

“Activating Our Members Through Training” 
 

September 10 & 11, 2024 
 

 
 
 

Tuesday, September 10—Regina Union Centre 
 
 8:30 a.m.   Registration 
 9:00 a.m.   Classes Start 
 12:00 noon  Lunch (provided) 
 1:00 - 4:00 p.m.  Classes Continue 
 
 
 

Wednesday, September 11—Regina Union Centre  
 
 8:30 a.m.  Classes Start 
 12:00 noon  Lunch (provided) 
 1:00 - 4:00 p.m. Classes Continue 
 4:00 p.m.  Finish 



~~ We encourage car-pooling ~~ 

Home Address & Postal Code:   ___________________  

 ____________________________________________  

 ____________________________________________  

REGISTRATION FORM 

COPE School  
September 10 & 11, 2024 

How do you plan to use the material to further the Union and its Members?  _______________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

Have you attended previous schools?     Yes ___ No ___          If YES, how many and when? 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

Do you currently hold a Union Office?     Yes ___ No ___          If YES, in what position? 

 __________________________________________________________________________________________  

Have you previously held Union Positions?     Yes ___ No ___          If YES, what position? 

 __________________________________________________________________________________________  

Are you interested in getting more involved in the Union?     Yes ___ No ___           If YES, in what capacity? 

 __________________________________________________________________________________________  

If you have special dietary needs, or other health or special requirements, please give details. 

 __________________________________________________________________________________________  

Employer:   ___________________________________  

Classification:   ________________________________  

Location:   ___________________________________  

Do you require accommodation? Yes _____  No _____ 

 

 

Do you need a ride?  Yes _____  No _____ 

Can you provide transportation? Yes _____  No _____ 

Phone: (w) ___________________ (h) ____________________ Fax:  __________________________________ 

E-Mail: (w) __________________________ (h) ___________________________ 

Name:   _____________________________________  


