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Workplace Representative Nomination Form 2020

Steward and Health & Safety Rep authorisation is renewed on an annual basis.  For continued authorisation as an accredited representative of the Branch in 2020 until the AGM in 2021 existing & new applicants must complete this form & return it to the Branch office.
	
	New
	Re-elected
	Standing Down
	
	
	New
	Re-elected
	Standing Down

	Steward
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Union Learning Rep
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health & Safety Rep
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Equality Rep
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	Environmental Rep
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Personal Details:

	Mr / Mrs / Miss / Ms / Other:
	Membership Number:
	Home Address:

	First name:
	Date of Birth:
	

	Surname:
	NI Number:
	


Employment Details:

	Employer:
	Workplace Name & Address:

	Workplace(s) Covered:
	


Contact Details:

	Home Tel Number:
	Work Tel Number:
	Mobile Tel Number:

	Email Address:


Mailing Preferences:

	After your appointment you will receive the following mail – please indicate where you would like to receive it:
	Mailing Type
	Home
	Work

	
	Activist’s mailing from Branch
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Activist’s mailing from Region
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	UNISON Focus
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Proposed & Seconded By (Must be UNISON Members):

	Proposed By – Print Name:
Signature: 
	Seconded By - Print Name:
Signature:

	Membership No:
	Membership No:


Declaration:

	I certify that I am willing to serve as a Workplace Representative for the year 2020, I am a current member of the Branch and eligible for election.  I also agree to undertake suitable training as a Steward within two years of my election.

	Signed:
	Dated:


Nomination approved by Branch Secretary:
	Signed:
	Dated:


Notification sent to Employer:          YES/NO         Date:  ………………………………………..
Return your completed nomination form to:

Staffordshire Branch of UNISON, 56 Eastgate Street, Stafford.  ST16 2LY
