
Name:  ________________________________________________________________ 

Address:  ______________________________________________________________ 

Telephone: (h)  __________________________    (w)  ______________________ 

Email: _____________________________________________________________ 

Bargaining Unit:   _____________________________________________________ 
(London Health Sciences Centre (MRT&D, RN)

ONA Member ID Number:  __________________________________________ 

 (Found on your ONA Membership Card) 

Position you are running for:  _____________________________________________ 
(e.g. Local Coordinator, Bargaining Unit President, OH Rep, Negotiation Rep, etc.) 

CONSENT OF CANDIDATE:I, the undersigned, am a member with entitlements of the Ontario Nurses’ Association and con-
sent to allow my name to stand for election FOR THE POSITION IDENTIFIED ABOVE and to FULFILL MY ACCOUNTABILI-
TIES if so elected. I have read and agree to abide by the Guidelines for Candidates contained in the ONA Local and Bargain-
ing Unit Election Policy.  

Your signature:   ________________________________________________________ 

***Nominated by: (you must be nominated by two (2) bona fide ONA members)*** 

_________________________________ __________________________________ 
Name:  please print Name: please print 

_________________________________ __________________________________ 
Signature Signature 

_________________________________ __________________________________ 
ONA Member ID Number ONA Member ID Number 

Please return this form to the Election Committee at the Local 100 office at: 105-750 Baseline Road E., London, 
ON, N6C 2R5 or via fax at: 519-667-2072 or email to: local100office@ona.org  FORMS MUST BE RECEIVED 
NO LATER than 1700 hours, September 19, 2026.   It is always a good idea to confirm receipt of the form -
you can call us at: 519-667-0937.
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