
 

 

ONA Local 83   

RESUME FORM 

 

Name: ______________________________ 

 

Nominated Position: ____________________________________________ 

 

Experience in Nursing: __________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

  

Participation in ONA Education: __________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Participation in ONA: 

Local 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Provincial  

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Other Relevant Information: 

_____________________________________________________________

_____________________________________________________________ 

_____________________________________________________________ 

 

Signature of Candidate: ___________________ Date Submitted:_________ 

 

***Submitted form should be typed and follow this format. 

This will be the official form posted.*** 

 

 

     


