
NOMINATION FORM

Nomination for (Position): __________________________________________________

Nominee Information (Person being nominated)

First and Last Names: ______________________________________________________

Phone: __________________________________________________________________ 

Email (personal): __________________________________________________________ 

Department: ______________________________________________________________

Nominator Information

First and Last Names: ______________________________________________________ 

Phone: __________________________________________________________________ 

Email (personal): __________________________________________________________ 

Department: ______________________________________________________________

Consent of Nominee 

I, __________________________________ accept this nomination and confirm that I am a member

 in good standing of CUPE Local 4318. 

Signature of Nominee: ______________________________  Date: _________________

Submit this completed form to: info@cupelocal4318.ca 


