
CUPE 391 NOMINATION FORM 

Date:________________ 

Position running for: 

Name:___________________________________ 

Nominator:_____________________________ (Printed Name) 

I, _____________accept nomination for position of ___________. 

(Signature of Candidate) 

______________________________ (Signature of Nominator) 


	Date: 
	Nominator Name: 
	Candidate Name: 
	Position: 


