
 
         CWA Local 6001  

                                                                 Official Nomination Form for  
                  CWA Local 6001 Executive Board  

We, the undersigned members in good standing of CWA Local 6001, nominate:  

____________________________________________________________________ a member at 

________________________________________________________ for the Executive Board position of 

__________________________________________________________. 
 

*Note: For Area Representative the nominee and nominators must be employed in the 
respective area.  

MEMBER ENDORSEMENTS  

Each member signing below must be a member in good standing of CWA Local 6001.  

1. (Print Name)____________________________________________________ Employee No.______________________  

Work Location: ____________________          Signature:_______________________________________________ 

 

2. (Print Name)____________________________________________________ Employee No.______________________  

Work Location: ____________________          Signature:_______________________________________________ 

3. (Print Name)____________________________________________________ Employee No.______________________  

Work Location: ____________________          Signature:_______________________________________________ 

4. (Print Name)____________________________________________________ Employee No.______________________  

Work Location: ____________________          Signature:_______________________________________________ 



5. (Print Name)____________________________________________________ Employee No.______________________  

Work Location: ____________________          Signature:_______________________________________________ 
 

 
NOMINATION REQUIREMENTS  

Multiple nomination forms are permitted, provided that each nominee is endorsed by at 
least Five (5) members in good standing.  

Each nominee must personally complete, sign, and submit their own nomination form by 
mail. Forms submitted on behalf of a nominee by another member will NOT be accepted.  

NOMINEE ACKNOWLEDGMENT  

By submitting this form, I acknowledge that if elected, I will serve and uphold the 
responsibilities of the office in accordance with the CWA Local 6001 Bylaws.  

Refer to the Bylaws at cwa6001.org under “Contract and Bylaws” for additional details. 

Nominee’s Signature: __________________________________________________________ 

Preferred Name On Ballot: _____________________________________________________ 

Mailing Address: _________________________________________________________________  

___________________________________________________________________________________ 

Cell Phone or Home: ______________________________________________________________ 

Personal email: ____________________________________________________________________ 


