
Election Nomination Form
Note: For this form to be valid, it must be fully completed and signed by the
nominee, two (2) nominators, and the Elections Officer/Official. Candidates
may only run for one (1) position.

Please read the Election Guide that is available on cupe3913.on.ca for
details on deadlines and other submission requirements.

Executive Committee:
❏ President
❏ Vice-President Internal
❏ Vice-President External
❏ Finance Officer
❏ Grievance Officer

❏ Equity Officer
❏ Health and Safety Officer
❏ Unit 1 Seward
❏ Unit 2 Steward

College Stewards:
❏ College of Arts
❏ College of Biological
Sciences
❏ Lang School of Business
❏ College of Engineering and
Physical Sciences

❏ CSAHS
❏ OAC
❏ OVC
❏ University of Guelph-Humber

Caucus Chairs:
❏ International TA Caucus
❏ Women’s Caucus
❏ Queer Caucus
❏ Black Caucus
❏ People of Colour Caucus

❏ Members with Disabilities Caucus
❏ GSA-1 Caucus
❏ Undergraduate TA Caucus

❏ Indigenous Caucus
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Department Stewards:
College of Arts
❏ History
❏ Philosophy
❏ School of English and
Theatre Studies
❏ School of Fine Art and
Music
❏ School of Languages and
Literatures

College of Biological Science
❏ Integrative Biology
❏ Molecular and Cellular Biology
❏ Human Health and Nutritional
Sciences

College of Engineering and
Physical Sciences
❏ Department of Chemistry
❏ School of Computer
Science

❏ Mathematics and Statistics
❏ Physics
❏ School of Engineering

College of Social and
Applied Human Sciences
❏ FRAN
❏ Geography
❏ Psychology
❏ Political Science
❏ Sociology and Anthropology
❏ Collaborative International
Development Studies

2



Election Nomination Form

Lang School of Business
& Economics
❏ Management
❏ Economics and Finance
❏ Marketing and Consumer
Studies
❏ School of Hospitality and
Tourism management
❏ Executive Programs

University of Guelph-Humber
❏ Business
❏ Early Childhood Studies
❏ Family and Community Social
Services
❏ Justice Studies
❏ Kinesiology
❏ Media Studies
❏ Psychology

Ontario Agricultural College
❏ FARE
❏ Animal Biosciences
❏ School of Environmental Sciences
❏ Food Science
❏ Plant Agriculture
❏ School of Environmental Design
and Rural Development

Ontario Veterinary College
❏ Biomedical Sciences
❏ Clinical Studies
❏ Pathobiology
❏ Population Medicine
❏ DVSc Program
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Nominee Information

First Name: ________________________

Last Name: ________________________

Full Department Name: ________________________

University Email: ________________

Last Work Assignment (e.g., F23): __________

I certify that I am a CUPE Local 3913 member currently within my
political membership, and will be so until the Winter 2025 semester. I
will abide by all the deadlines and regulations of the CUPE 3913
Election process. I hereby submit my candidacy for the position
indicated above.

Nominee Signature: _________________________

Date (year/month/date): __________
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First Nominator Information

First Name: ________________________

Last Name: ________________________

Full Department Name: ________________________

University Email: ________________

Last Work Assignment (e.g., W23): __________

I certify that I am a CUPE Local 3913 member currently within my
political membership and hereby nominate the nominee for the
position indicated above.

Nominator Signature: ________________________

Date (year/month/date): __________
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Second Nominator Information

First Name: ________________________

Last Name: ________________________

Full Department Name: ________________________

University Email: _______________

Last Work Assignment (e.g., W23): __________

I certify that I am a CUPE Local 3913 member currently within my
political membership and hereby nominate the nominee for the
position indicated above.

Nominator Signature: _________________________

Date (year/month/date): __________
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Elections Officer / Official*
*In the absence of an Elections Officer

I certify that the candidate is currently a Member in Good Standing, is
currently within their political membership, and will maintain their political
membership until at least the Winter 2025 semester. I also certify that the
nominators are currently within their political membership.

I certify that this nomination form was properly completed, signed, and
manually or digitally submitted on or before the nomination period
deadline of January 31, 2024, at 11:59 PM (Eastern Time).

Officer/Official Signature: ________________________

Date (year/month/date): __________
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