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MUNACA-PSAC LOCAL 17602 NOMINATION FORM 

FOR UNION COUNCIL AND EXECUTIVE COMMITTEE
UNION COUNCIL AND EXECUTIVE COMMITTEE BY-ELECTIONS 2017

Nominations for Representatives to the Union Council will be opened as of Friday, November 24th, 2016. Details of the election procedures together with a list of the Nominees will be mailed out following the closing date of nominations on Friday December 8th, 2017 at 12:00 (noon).
The following applies:
Nominations received after the closing shall not be entertained.

Only members in good standing of the Association may place names in nomination or be nominated.

Nominees for Chief Steward/District Head must be members of the campus they wish to represent and have agreed in writing to serve if elected. Nominees for a Standing Committee Chair and Vice-President (Internal Affairs) may be nominated by members from the three campuses and there is no restriction in terms of which campus they work on.

Nominations for Chief Steward/District Head must be proposed by five members in good standing from the campus they will represent and who shall have signed the nomination form and have identified herself/himself by name and McGill ID #. 
Nominations for Chair of a Standing Committee must be proposed by five members in good standing from any campus who shall have signed the nomination form and have identified herself/himself by name and McGill ID #.  

Nominations for Vice-President (Internal Affairs) must be proposed by ten members in good standing from any campus who shall have signed the nomination form and have identified herself/himself by name and McGill ID #.  

It is the candidate’s responsibility to ensure that nominations are made by members in good standing of the Association only. If in doubt, obtain more than one signature.

Please return this form to the Chief Returning Officer, c/o MUNACA-PSAC Local 17602, 3483 Peel Street, Montreal, (PQ), H3A 1W7, no later than Friday December 8th, 2017 at 12:00 (noon). Or via email to chief.returning.officer@munaca.com
______________________________________________________________________________

We the undersigned members of MUNACA-PSAC Local 17602 wishes to nominate:
______________________________ For the position of _____________________  

Please select one

Chief Steward/ District Head, 

Chair of the Health and Safety Committee,

Chair of the Communications Committee, 

Chair of the Solidarity Committee, 

Chair of the Finance Committee

Or

Vice-President (internal Affairs)

1.Name_________________________ID#___________________Phone___________________

Department________________ Campus (if required)_____________________

2.Name_________________________ID#___________________Phone___________________

Department________________ Campus (if required)_____________________
3.Name_________________________ID#___________________Phone___________________

Department________________ Campus (if required)_____________________
4.Name_________________________ID#___________________Phone___________________

Department________________ Campus (if required)_____________________
5.Name_________________________ID#___________________Phone___________________

Department________________ Campus (if required)_____________________
6.Name_________________________ID#___________________Phone___________________

Department________________ Campus (if required)_____________________
7.Name_________________________ID#___________________Phone___________________

Department________________ Campus (if required)_____________________
8.Name_________________________ID#___________________Phone___________________

Department________________ Campus (if required)_____________________
9.Name_________________________ID#___________________Phone___________________

Department________________ Campus (if required)_____________________
10.Name_________________________ID#___________________Phone__________________

Department________________ Campus (if required)_____________________
Nominee ________________________________________
I agree that if elected, I will serve on the Union Council as ______________ (please fill in the position) for the duration of the mandate (June 2019).
Date _________________________ Nominee’s Signature ______________________________
