


We nominate <name>	 as


Please tick the appropriate box or boxes 


UNISON Departmental Rep	(	UNISON Health & Safety Rep (


UNISON Workplace Steward	(


for <workplace>	


	


Contact Phone No.: 	








Proposer:						


	Signed		Print Name		Date








Seconded:						


	Signed		Print Name		Date








I accept the above nomination





Nominee:						


	Signed		Print Name		Date








*Delete as appropriate








Once complete please send to our Freepost address:





UNISON Angus Council Branch


FREEPOST SCO7380


FORFAR


DD8 1ZR
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Workplace Steward, Health & Safety Rep & Departmental Rep Nomination Form
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Angus Council Branch











