CWU Nomination Form– RM DIVISIONAL REPRESENTATIVE (Substitute – 2020)
*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:   10 February 2020 (14:00)
Branch Nomination: The ________________________________________Branch at a general meeting held on _________decided to nominate [BLOCK LETTERS]: 

_________________________________________________________________________

Who’s CWU Membership No. is __________________ for the position of:

rm divisional representative (Substitute) – Please delete as applicable
Anglia – London – Midland - North East – North Wales / North West  

Scotland / Northern Ireland – South Central - South East - 
South West / South Wales 

Signature of Branch Chair:

 
Signature of Branch Secretary:

___________________________
____________________________

Date:





Date: 

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. 

The biographical details should be emailed to elections@cwu.org however all candidates must return the signed candidates consent and biographical details form by post to Tony Kearns at the above address to arrive by the advertised closing date.     

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Candidate’s Signature: ____________________________

PLEASE CAREFULLY CHECK ALL DETAILS BEFORE RETURNING TO THE SDGS AT THE ADDRESS SHOWN ABOVE.

