COMMUNICATION WORKERS UNION EASTERN NUMBER FIVE BRANCH NOMINATION FORM

Print Name       
Date



Position Nominated for     

Proposer Print Name





Proposer Sign

Seconder Print Name





Seconder Sign 

Nominee Print Name   




Nominee Sign 

Membership Number   

BIOGRAPHICAL DETAILS

Date of Entry to Post Office      
Date of joining cwu               
   

Office of Entry

   

Other Offices if Any
    
   

Other Union Membership
   

RECORD OF ANY PREVIOUS CWU POSITIONS HELD

ANY UNION ACTIVITIES (SCHOOLS, COURSES ETC)

ANY RELATED ACTIVITIES

