CWU Nomination Form

THE POST OFFICE: REPRESENTATIVES 2018
*This form must be returned to the Election/Returning Officer at:

tONY KEARNS, SDGS, CWU, 150 the broadway, wimbledon, sw19 1rx  

*To arrive no later than:   Wednesday 5th September 2018 (14.00)
Branch Nomination: The ________________________________________  decided  to 

nominate  [BLOCK LETTERS]: __________________________________________________

CWU Membership No. is ________________      for the position of Post Office Representative:-
NORTH WEST LONDON



EASTERN & NORTH LONDON


SOUTH EAST ENGLAND



SOUTH CENTRAL

SOUTH WALES & SOUTH WEST


ANGLIA & MIDLANDS

YORKSHIRE





NORTH WALES & NORTH WEST

SCOTLAND & NORTH EAST ENGLAND

SUPPLY CHAIN SOUTH

SUPPLY CHAIN NORTH & NORTHERN IRELAND CROWNS




We certify that the nomination shown on this form is in accordance with the ballot regulations and were made at a branch meeting held on:
Date....................................
Time.................
Venue......................................................................

Signature of Branch Chair:

 

Signature of Branch Secretary:

……………………………………………….

……………………………………………….

Date: 






Date:
# Please Note: it is essential that branches accurately complete the above section – failure to provide this information will result in the nomination being declared ineligible

CANDIDATE’S CONSENT & BIOGRAPHICAL DETAILS

I agree to accept the nomination described above and submit the following biographical details;

Name: _______________________________
Job Title: ___________________________________

Date commenced employment relevant to CWU membership: __________________________________

Date Joined CWU: ________________________
UNION RECORD/OTHER RELEVANT SERVICE TO THE UNION AND LABOUR MOVEMENT (up to a maximum of 100 words) This should include information on positions held in Branch, Region, Section etc together with appropriate dates and information on representation at conferences, TUC, UNI, any education and training, previous membership of other trade unions, membership of political parties, and any other biographical detail relevant to this election that you wish to be included. 

You may also submit an election address consisting of no more than 300 words and a passport sized photo to accompany your biographical details which should be emailed to elections@cwu.org 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Candidate’s Signature: ____________________________   Tel Number __________________________

Candidate’s Email Address: _____________________________________________________________

PLEASE CAREFULLY CHECK ALL DETAILS BEFORE RETURNING TO THE SDGS AT THE ADDRESS SHOWN ABOVE
TO AVOID ANY CONFUSION PLEASE, CIRCLE THE POST OFFICE AREA THAT YOU WISH TO STAND IN ELECTION FOR








