
 

Nomination Form 
Formulaire de nomination 

 
 
 

I would like to nominate: 
Je voudrais mettre en candidature: 

 

 
For the position of Labour District Council Delegate | Pour le poste de délégué-e de 
conseil de travail de district: 

Check the appropriate box | Cochez la case appropriée 
 Cornwall 
 Durham 
 Halifax 
 Kingston 
 London 
 Moncton 
 Montreal 
 New Westminster 
 Ottawa 
 Quinte 
 Regina 
 Toronto 
 Winnipeg 
 _____________ 
 

Signature of Nominator: 
Signature du nominateur / de la nominatrice 

 

 
Signature of Nominee:  
Signature du candidat / de la candidate 
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