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UNISON

the public service union




Officer
Nomination Form 2019
	Officer Post



	Name


	

	Faculty/Dept


	

	Phone Number


	

	Signature/Date


	


 (Officers sharing a position should enter both names, phone nos etc)

Nominated by:

	Name


	

	Faculty/Dept


	

	Signature/Date


	


Seconded by
	Name


	

	Faculty/Dept


	

	Signature/Date


	


Nominator and Seconder should be members of UNISON
Election statement (give a brief outline of why you wish to stand for election as an officer)
	


