[image: ]
[image: ]
Expression of Interest ONA 111


_________________________		 ________________________________
Surname					Given Name(s)

_________________________________________________________________
Address

________________________________________
City, Province, Postal Code

______________________________		_________________________
Telephone Number 				Work and Extension


Personal Email Address: _______________________________________

Position of Interest: ___________________________________________

  111        	   		
Local #			full-time or part-time:  	Bargaining Unit:

____________________
ONA Membership #

1. Briefly explain why you wish to be an ONA representative in this capacity.




2.   Please indicate any of your experiences, education and interests that would make you an effective person in this position:  



Nomination forms must be submitted by 1600 hrs on Friday November 6, 2026. Submit all forms to local111@ona.org. No exceptions or extensions beyond this date.
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