
NOMINATION FORM 
PUBLIC SERVICE ALLIANCE OF CANADA 

FIFTEENTH NATIONAL TRIENNIAL CONVENTION 
VANCOUVER – APRIL 26 – MAY 1, 2009 

 
Please check nominated position: 

 National President 
 National Executive Vice-President 
 Alternate to the National Executive Vice-President 

 
Nominee Information: 
 
Name: _______________________  PSAC Membership No.:_____________ 
Address: _____________________  Component/Directly 
City/Prov.:____________________  Chartered Local: __________________ 
Postal Code: _________________  Region: _________________________ 
Phone (home):_________________  Local: __________________________ 
 
 
I consent to my nomination as a candidate for election for the office indicated above, 
and certify that I am eligible for such nomination and if elected, signify my willingness to 
accept and to perform the duties of that office. 
 
As a nominee for a full-time office of the Alliance Executive Committee, I am prepared, if 
elected, to live in the Greater Ottawa/Gatineau Area. 
 
___________________________________  _____________________ 
Signature of nominee      Date 

 
 
 
 

Nominated by: 
 
Name:_____________________________ 
 
Delegate No.:_______________________ 
 
I nominate__________________________ 
 
for the position of ___________________. 
 
     

Seconded by: 
 
Name:_____________________________ 
 
Delegate No.:_______________________ 
 
I second __________________________  
 
for the position of ___________________. 
 
     

Signature of Nominator**  
 

Signature of Seconder**  
 

Date 
 

Date 
 

 
** must be delegates at the 2009 PSAC Triennial National Convention  

 


