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Nomination form UNISON

Nomination Form for all Branch Officer Positions in S

the North West Ambulance Service Branch of UNISON North West
Ambulance Service

ny UNISON member can stand for and give details below of the two  contact Craig Wilde, Branch

for a Branch position (full training members who are nominating you. In  Secretary at Eccles Ambulance
with paid time off from the employer  the case of Self-Organised Group Station on 07725-563-999 or
is available for most positions). Representatives on the Branch 0161-789-6035
UNISON encourages all members Committee, those nominating you
to take an active role within the on behalf of the Group must be Please return completed form to
Branch, irrespective of race, gender,  members of that particular Branch the address overleaf or fax to 0161
sexuality, disability, age or creed. Self-Organised Group. 789 6035, by 10th FEBRUARY 2012
Please tick the relevant box for the If you want more information or email to craigwilde@nhs.net
position you wish to be nominated on any of these positions, please

BRANCH OFFICER POSITIONS

Branch Chairperson D Branch Secretary Assistant Branch Secretary

Branch Health & Safety

Branch Treasurer
Convenor

Branch Equalities Officer

Branch Communications
Officer

Branch Young Members
Officer (must be under 27 years of age)

Branch Education Officer Lifelong Learning Officer

Branch Membership Officer Branch Welfare Officer

Branch Management
Officer

Branch Labour Link Officer

Branch International Officer (nomination by APF paying members only)
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Branch Equalities Officer [ ] | Retired Members Officer

BRANCH SELF-ORGANISED GROUP REPRESENTATIVES

Leshian, Gay, Bisexual &
Women Members [ ] | Black Members [] Transgender Members []
Disabled Members [ ] | Retired Members Officer
MY NOMINATION
I have been nominated for the above position on the Branch Committee (see tick box)
N i,
W OTKD .
Contact telephone number MembershipNo .
EMAIT AGUIESS. ... bbb
WHO IS NOMINATING YOU?
1) Signed - ) SIONEd
PN NAME C PINENAME
Membership Number. Membership Number . .
Dated. . Dated .

N.B Any member can hold a position at both Section and Branch Committee level.

PLEASE RETURN COMPLETED FORM TO THE ADDRESS OVERLEAF OR FAX TO 0161 789 6035,
BY 5.00PM ON FRIDAY 10th FEBRUARY 2012 or email to: craigwilde@nhs.net
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tape/staple here

tape/staple here
tape/staple here
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Craig Wilde
NWAS UNISON

498 Worsley Road, Winton
Eccles Salford
MANCHESTER

M30 8JT



