NOMINATION FORM

ominee Information:
First Name Last Name Pronouns

Community/
Organization

Address
City/Province Postal Code
Telephone Cell Phone

Email

Nominator Information:

Union/Organization Local

First Name Last Name
Title
Address
City/Province Postal Code
Telephone Cell Phone

Email

Submissions must include the nomination form and letter(s) of support to be considered.

FORWARD NOMINATIONS TO: DEADLINE FOR

NOMINATIONS

By Email: mlofoli@ofl.ca May 31, 2024

FOR INFORMATION ON AWARD, CONTACT:
Magy Lofoli  mlofoli@ofl.ca
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