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Local 111 Expression of Interest Form
Joint Health and Safety Committee  
*Please print or type all information except when signing.
Name: ____________________________________________________
Local # ____________     ONA Identification Number ______________________

Address: ___________________________________________
                 ___________________________________________
Phone: _Cell:                                    ____________ Alternate: __________________

Please make a brief statement on why you wish to participate in the capacity of the position of Joint Health and Safety Representative.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, the undersigned, am a member with entitlements of the Ontario Nurses’ Association and consent to allow my name to be considered FOR THE POSITION(S) IDENTIFIED ABOVE and to FULFILL MY ACCOUNTABILITIES if so appointed.  

Date: ____________________ 		Signature: ______________________________
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