Ontario Nurses’ Association
NOMINATION FORM FOR LOCAL 70 ELECTIONS – 2023
 (3-Year term starting Jan 1st, 2024 to December 31st, 2026)


[bookmark: _Hlk141088695]All nominations must be received by 1600 Hours on Friday September 15th, 2023.  Forms to be emailed to:
marvelis76@gmail.com
jmulliganona70@gmail.com
lock719@hotmail.com


I nominate__________________________________________ for the position of:
                                     Please print candidate’s name

Use a separate form for each nominated position and check only one box

EXECUTIVE POSITIONS

· President/Local Coordinator

· 1st Vice Coordinator/Grievances Chair

· Secretary

· Treasurer

· Site VP (circle site) 	HGH    JHCC   MUMC     SPH   WL



Nominator:         ________________________________________           	___________________________________________
Print Name				                           Signature

Phone Number: ________________________________________                     ___________________________________________
									            ONA Membership Number	         
Personal Email:  ________________________________________

										         
Seconder:           ________________________________________                     ___________________________________________
Print Name						       Signature
  
Phone Number: ________________________________________                      ___________________________________________                                                
                                                                                                                                               ONA Membership Number
Personal Email:  ________________________________________
___________________________________________________________________________________________________________

Nomination Accepted by:


_______	_______________________________________________	_________________________________________________
		Print Name					                                     Signature                                   

								_________________________________________________
								                        ONA Membership Number

Site:  __________________________________		               Unit:  ____________________________________________

Phone:  ________________________________                                     Address:_________________________________________
 

Personal E-mail: _________________________
** Incomplete or Unsigned Forms will be Null and Void**
