
 

NOMINATION FOR ELECTION 
PRINCE EDWARD ISLAND NURSES’ UNION 

 
 
I, ___________________________________________________________________, a member of the 

_________________________________________ Local of the PEI Nurses’ Union, do hereby nominate 

____________________________________________________________________, a member of the 

_____________________________________________ Local of the PEI Nurses’ Union, for election to the Office 

of ________________________________________________ of the PEI Nurses’ Union. 

Signed this ____________ day of _________________, 20_____. 

 
Moved by: __________________________________    Seconded by: ____________________________________ 
              Signature                                                                      Signature 
 

_______________________________________ Local, PEI Nurses’ Union 

 

I, __________________________________________, do hereby accept nomination for election to the Office of 

____________________________________________________________ of the PEI Nurses’ Union. 

 

Signed this ____ day of ________________________, 20_______. 

 
_______________________________________________________  _________________________________________ 
                 Signature      Email address 
 
PLEASE NOTE:  Biography which provides information on your Nursing history, 
Union involvement and other experience relevant to the position sought must 
accompany this nomination form. 
 
Please fax, mail or hand deliver nomination forms to the attention of:     
 

Chair of the PEINU Nominations Committee 
10 Paramount Drive, Charlottetown, PE  C1E 0C7 

Fax number: 1 (902) 892-9324 


