ONA Local 83

NOMINATION FORM
Please print all information except when signing
Position being nominated for:  
________________________________________________________
Name: _____________________________________ ONA ID #_________

Address: ______________________________________________________

             _______________________________________________________

Phone: Home (    ) ____-_____   Work (    ) ____-_____ ext. _________

Home Email: __________________________________________________

Signature of Nominee: __________________________________________

NOMINATORS:

1. ______________________________________________________

Name (Please print)


Signature


ONA ID #

2. ______________________________________________________

Name (Please print)


Signature


ONA ID #

*** Fully completed original Nomination and Resume Forms must be returned/sent in a sealed envelope to the Local 83 office by October 5, 2016 at noon to:





Ontario Nurses’ Association Local 83

Attention: Election Committee Chairperson
36 Antares Drive, Suite 1000
Ottawa, Ontario, K2E 7W5
FAXES WILL NOT BE ACCEPTED
Revised August 22, 2016
