
 

105-750 Baseline Road E. 

London, ON  N6C 2R5 

(tele) 519-667-0937, (fax) 519-667-2072 

local100office@ona.org, www.onalocal100.on.ca 

 

 

 

September 22, 2021 

 

There is a vacancy for the position of Ward Representative for the Operating Room at 

the Victoria Hospital Site.  If you are interested in this position, please complete the 

attached Expression of Interest form and return it to James Gibbons, Bargaining Unit 

President, LHSC RN BU by Tuesday, September 28, 2021 by 1600 hours. 

 

James Gibbons 

lhscrnbup@ona.org 

mailto:local100office@ona.org


 
Name:  ________________________________________________________________ 
 
 
Address:  ______________________________________________________________ 
 
 
Telephone: (h)  __________________________    (w)  ______________________ 
 
 
Personal Email Address: ____________________________________ 
 

  

  

ONA Member ID Number:  __________________________________________ 
              (Found on your ONA Membership Card) 
 
 
Position you are interested in: Ward Representative 
   
 
 

Unit: ________________________________ 
 
 
 

Your signature:   ________________________________________________________ 
 
 
ONA experience/background:  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
DATE:  _________________________________ 
 
Please submit to:  via email to Local 100 Office email: local100@skynet.ca or or fax 
to: 519-667-2072 
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