WVMFT, AFT 6554 OFFICERS NOMINATION FORM & PETITION

Name:	____________________________			Campus: ________________________________

Division/Dept:	______________________			non-college phone: _______________________

Full Time or Part Time: _______________			non-college email: ________________________

Signature: _________________________			DATE: __________________

Position Sought, Please Indicate
DISTRICT WIDE POSITIONS:
PRESIDENT			VICE PRESIDENT		SECRETARY		TREASURER

COLLEGE SPECIFIC POSITIONS:
Mission College						West Valley College

FULL TIME REP             PART TIME REP			FULL TIME REP              PART TIME REP

25 SIGNATURES FOR DISTRICT WIDE POSITIONS, 10 SIGNATURES FOR COLLEGE REPS
The committee will also accept email verification from the member who is supporting the candidate’s petition an acceptable alternative to a signature.
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Return the Nomination Form & Petition to: electionscommittee@wvmft.org no later than March 31 by 5pm.


Name: ______________________________________________

Position: ____________________________________________


25 SIGNATURES FOR DISTRICT WIDE POSITIONS, 10 SIGNATURES FOR COLLEGE REPS
The committee will also accept email verification from the member who is supporting the candidate’s petition an acceptable alternative to a signature.
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