
 

Ontario Nurses’ Association - Local 100 
November 9, 2021 

 

 

 

LHSC RN Update 

 
1.  There is a vacancy on the LHSC RN Executive Committee.  We 

need a Vice-President of Return to Work/Human Rights from 

the UH Site.  If you are interested in this role, please complete 

the attached Expression of Interest form and return it to the 

Local 100 office via fax: 519-667-2072 or email to: 

local100office@ona.org no later than 4:00 p.m. on Tuesday, 

November 16, 2021. 

 
2. If you have been placed on an UNPAID LOA because of your 

vaccination status, we need to hear from you.  If you did not 

meet the hospital’s deadline for being vaccinated and as a 

result could not report to work, please contact the Local office 

at 519-667-0937 or James Gibbons at: lhscrnbup@ona.org as 

soon as possible. 

mailto:local100office@ona.org
mailto:lhscrnbup@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: Vice-President, RTW/HR&E - UH Site

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 

LOCAL 100 - LHSC RN BU 
Expression of Interest Form
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