
UNITED AMERICAN NURSES, AFL-CIO
UAN NOMINATIONS FORM

(please read form carefully)

Name of Nominee: ______________________________________ Affiliate: ____________________________________________

   Name of Nominator: Self (please check) _________ Other (please list name): __________________________________________

   Affiliate (of Nominator): ______________________________________________  Home Phone: ____________________________

   Home Address: ______________________________________________________________________________________________

   E-Mail Address: _____________________________________________________________________________________________

The nominee is proposed as a candidate for election to the position marked below.
  
The term of office is listed below and begins at the adjournment of the annual meeting of the 2006 UAN National Labor Assembly.  
Members shall be eligible to serve in only one elective office or position at any one time.  

_____ PRESIDENT, 2006-2008 _____ VICE-PRESIDENT, 2006-2008 _____ DIRECTOR (2 positions), 2006-2008 

_____ NOMINATIONS COMMITTEE (3 positions: 2, 2006-2008; 1, 2006-2007)    

_____ HEARING PANEL (3 positions: 2, 2006-2008; 1, 2006-2007)  _____ HEARING PANEL ALTERNATE, 2006-2008

CONSENT TO SERVE: 
To Be Completed by the Nominee

Your consent is required in order to be nominated for the office marked above.  The term of office is as listed and begins at the
adjournment of the 2006 UAN National Labor Assembly.  Your signature indicates that you have read the information above and
consent to serve, if elected.

If elected, I consent to serve in the office or position designated above.

 
_________________________________________________________________________ __________________________________
Signature of Nominee         Date
Home Address: ________________________________________________________________________________________________

City _____________________________________________________________________ State ____   Zip Code: _______________

Home Phone: ____________________________ Work Phone: ____________________________  Fax: _________________________

E-Mail Address: _______________________________________________________________________________________________

   IN-HOUSE USE ONLY:

   Membership of Nominator Verified by: ________________________________________________ Title: ______________________

   Verifier’s Contact Number: __________________________________________________________ Email: _____________________

   Membership of Nominee Verified by: __________________________________________________ Title: ______________________

   Verifier’s Contact Number: __________________________________________________________ Email: _____________________
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