
	

BRANCH OFFICER NOMINATION FORM



This Form Must Be Completed By All Nominees for Branch Officer Posts and Returned to the Branch Office No Later Than Tuesday 10th December 2019

If More Than One Nomination Is Received For An Officer Post, Members Will Be Notified And A Postal Ballot Will Take Place.

	Nomination For The Post Of:
	

	(See List Overleaf)
	

	Title:
	

	Surname:
	

	Forename(s):
	

	Workplace Address:
	

	(Including Postcode)
	

	
	

	
	

	
	

	Work Telephone Number:
	

	Department/Workgroup:
	

	Current Job Title:
	

	UNISON Membership Number:
	

	Contact Telephone Number:
	

	Mailing Preference
	Branch   |_|		Home    |_|		Work    |_|





	Signed:
	
	Date:
	






	Proposed By:
	
	
	Seconded By:
	

	Print Name:
	
	
	Print Name:
	

	
Signature:
	

	
	
Signature:
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