Ontario Nurses’ Association

NOMINATION FORM FOR LOCAL 70 ELECTIONS – 2023
(3 Year term starting Jan 1st, 2024 ending December 31st, 2026)

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


Check ONE POSITION on each form


· Health and Safety (circle site):  HGH   JHCC   MUMC   SPH   WL   UCC

· Health and Safety Alternate (circle site):  HGH   JHCC   MUMC   SPH   WL   UCC

· Negotiating Committee (circle status):  FT     PT  

· Election Committee

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 Email:    __________________________

               
** Incomplete or Unsigned Forms will be Null and Void**
