@3.7’ STEWARDS \)O@;

Any union member at this workplace can nominate another member for election as a steward.

':,.’)
& NOMINATION FORM

NOMINATIONS CLOSE AT midnight May 25", 2018

NUMBER OF STEWARDS NEEDED: 1

Name of candidate for steward Name of nominator

(Please print and sign) (Please print and sign)

EMPLOYER Northern Health — Queen Charlotte Mental Health
ADDRESS PO Box 54, Queen Charlotte BC, VOT 1S0

At the end of the nomination period, please send a copy of this form to the area office.
If an election is necessary, information on voting will be available in this workplace and sent to
members by email.

POST IN WORKPLACE
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