

	1: Self-Nomination Form

	Name: 
	Phone: 
	Email address: 
	Employer: 
	Employee: 
	Work Location city: 
	Building: 
	Business Rep: 
	Job Code: 
	Organization: 
	General Supervisors Name: 
	Green Sheet Area Code if known: 
	Current Union Steward if known: 
	Suggestedller Name: 
	Persons Contact Information: 
	Email Address: 
	Submitted By: 
	Omce use amy: 
	Shift1: Off
	Shift2: Off
	Shift3: Off
	ShiftOther: Off
	Area/Shop: 


