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1. Nominee information 
Nominations may be made by a Local Union and must be signed and supported by the Local’s 
President and one other Local member.  If the local president is the nominee, then a vice-president 
should sign in their place.  Information submitted may be verified. 

 
Name of Nominee: 
 
Local Union No: 
 
Mailing Address: 
 Number and Street City Province Postal Code 

Telephone:          (          )                                               (          )                                       (         ) 
Home                                                 Work                                                    Cell 

 
Occupation: 

If retired, occupation when employed: 

How many years has the nominee been a CUPE member? 
 

2. Instructions for Nomination 
On an additional attached paper(s), please provide us with any letters of support 
and all relevant information on the contributions to injured workers and the benefits 
of these contributions.  It is preferred that the information be provided in point form 
using a time-line format. 
Relevant information may include any activities performed within the local union, 
provincial division, federation of labour, CUPE National, CLC, government councils 
and boards, safety associations, international groups, WCB and any other activities 
that contributed to the advancement of health and safety. Please limit to a maximum 
of 2500 words. 

3. Nominator Information 
Name:          Local Union No: 
 
Mailing Address: 

Number and Street  City Province Postal Code 

Telephone:          (          )   (          )   Email: 
Home  Work 

 

Local President (optional) or Vice-President 
Signature: 
AND Signature Please print 

 
Local Member Signature: 
 Signature Please print 
 

      cope343 

Nomination Form


