
McGILL UNIVERSITY NON-ACADEMIC CERTIFIED ASSOCIATION
L’ASSOCIATION ACCRÉDITÉE DU PERSONNEL NON ENSEIGNANT DE L’UNIVERSITÉ McGILL
3483 Peel Street, Montreal, Quebec, H3A 1W7 Telephone: (514) 398-6565
3483 rue Peel, Montréal (Québec) H3A 1W7 Facsimile: (514) 398-6892
email: reception@munaca.com www.munaca.com

NOMINATION FORM FOR UNION COUNCIL
UNION COUNCIL BY-ELECTIONS 2024

Nominations for Representatives to the Union Council will be opened as of Tuesday, January 9,
2024. Details of the election procedures together with a list of the Nominees will be sent out
following the closing date of nominations on Friday, February 2, 2024 at 17:00.

The following applies:

Nominations received after the closing date and time shall not be entertained. Only members in
good standing (signed union card) of the Association may place names in nomination or be
nominated. A member may only nominate one (1) nominee for each Executive Officer position,
Standing Committee Chair, or for Chief Steward/District Head.

Nominees for Chief Steward/District Head must work on the campus they wish to represent and
have agreed in writing to serve if elected. Nominees for a Standing Committee Chair or
Executive Committee Officer may be nominated by members from the three campuses and
there is no restriction in terms of which campus they work on.

Nominations for Chief Steward/District Head must be proposed by five (5) members in good
standing from the campus they will represent and who shall have signed the nomination form,
either this hard copy or using the electronic nomination template.

Nominations for Chair of a Standing Committee must be proposed by five (5) members in good
standing from any campus who shall have signed the nomination form and have identified
either this hard copy or using the electronic nomination template.

Nominations for Executive Committee Officer must be proposed by ten (10) members in good
standing from any campus who shall have signed the nomination form and have identified
either this hard copy or using the electronic nomination template.

It is the candidate’s responsibility to ensure that nominations are made by members in good
standing of the Association only. If in doubt, obtain more than the required signatures.

Please return this form to the Chief Returning Officer, c/o MUNACA, 3483 Peel Street, Montreal,
QC H3A 1W7, OR elections@munaca.com, no later than Friday, February 2, 2024 at 17:00.
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NOMINATION FORM – UNION COUNCIL BY-ELECTIONS 2024

We, the undersigned members of MUNACA-PSAC Local 17602, wish to nominate:

______________________________ for the position of:

Please select one:
___ Vice-President (Labour Relations)
___ Vice-President (M Affairs)
___ Vice-President (Communications)

___ Chair - Communications Committee
___ Chair - Grievance Committee
___ Chair - Solidarity Committee

___ Chief Steward/District Head (Downtown)

___ Chief Steward/District Head (Mac Campus)

___ Chief Steward/District Head (Hospitals)

PLEASE PRINT CLEARLY, * = REQUIRED FIELD, EACH MEMBER TO FILL OUT OWN SECTION

1. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

2. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

3. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

4. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

5. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

6. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________



7. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

8. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

9. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

10. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

11. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

12. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

13. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

14. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________

15. Name*________________________ID#*__________________Phone*______________

Department*____________________ Campus (if required)_______________________



Nominee *________________________________________

Department *______________________________________

Telephone Number *________________________________

Campus *_________________________________________

I agree that if elected, I will serve on the Union Council as *_______________________ (please
fill in the position) for the duration of the mandate.

Date *________________________ Nominee’s Signature *_____________________________

All nominations must be accompanied by a pensketch of 400 words or less in English and 450
words or less in French. Website or social media links are not permitted in the pensketch,
though may be used as part of a larger campaign. Candidates’ pensketches must be submitted
in both French and English.

If a candidate wishes for MUNACA to provide translation to French or English, they must submit
their pensketch to research@munaca.com no later than noon on Tuesday, January 30, 2024.
The translation will be returned to them before the nomination deadline.

Please note that this is a translation service only and does not constitute submission of the
nomination. Candidates are not required to use this service, however pensketches that are not
submitted in French and English will not be accepted. The candidate must ensure that word
limit is not surpassed in the final version.
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