
 

 

NOMINATIONS, ELECTIONS, VOTING PROCEDURES 
 
Article 9.01 of the Constitution states: 
 
9.01 The President and Secretary-Treasurer shall be elected at each regular Convention.  
Nominations for the position of President and Secretary-Treasurer must be received in writing by 
the Federation, showing the mover and seconder of the nomination at least ninety (90) days 
prior to the commencement of the Convention, and the Ticket of Nominations shall be circulated 
to all Member Organizations at least forty-five (45) days prior to the commencement of the 
Convention. 
 
 
Please find enclosed Nominations Forms to be completed when nominating a candidate for the 
position of President and Secretary-Treasurer. 
 
Nominations must be submitted in writing including mover and seconder and the written 
consent of the nominee. Please include a résumé with each nomination including union 
involvement, employment summary and any other community involvement. Deadline for 
receipt of nomination in the CFNU Office is MARCH 10, 2021. 
  
Submit nomination applications and résumés by REGISTERED MAIL. 
  
All nominations received in the CFNU office by registered mail will be distributed to members of 
the Nominations Committee by MARCH 19, 2021. 
  
Members of the Nominations Committee will prepare the Ticket of Nominations and the 
Ballots. Names shall appear in alphabetical order, last name first, on the Ticket of Nominations 
and on the Ballot. This information will be submitted to the CFNU Office prior to MARCH 26, 
2021. 
  
The Federation shall circulate the Ticket of Nominations to all Member Organizations by APRIL 
23, 2021. 
  
VOTING AND ATTENDANCE 
  
Voting is to be limited to Voting Delegates and members of the National Executive Board.  
However, every member of the CFNU may attend and participate in convention activities. 
 
PLEASE NOTE: Any member organization three months in arrears for per capita tax is not 
entitled recognition or representation. Numbers of voting delegates per member organization 
to be calculated on December 2020 dues paid. 

 
If there are any questions, please contact the CFNU Office at 1-800-321-9821. 



 

 

CANADIAN FEDERATION OF NURSES UNIONS 
20TH BIENNIAL CONVENTION 2021 

VIRTUAL 
 

NOMINATION FORM 
 
 
I, _________________________________________________, a member in good standing of 

the  __________________________________________________________________ 

   (name of member organization)  

do nominate___________________________________________________________ 

who is a member in good standing of the ____________________________________________ 

       (name of member organization) 

for the election to the membership on the National Executive Board as ____________________ 

           (position) 

for the 2021-2023 Biennial. 

 

Signed this _____________ day of ______________________, 20____ 

_____________________________________ ____________________________________ 

Moved by (signature)        member of (union) 

 

_____________________________________ ____________________________________ 

Seconded by (signature)        member of (union) 

 

I, _______________________________________, do hereby consent to accept nomination for 

the position of _____________________________________of the Canadian Federation of 

Nurses Unions. 

 

Signed this _____________ day of ______________________, 20_____ 

_____________________________________ ____________________________________ 

  (signature)      (member organization)  



 

 

CANADIAN FEDERATION OF NURSES UNIONS 
20TH BIENNIAL CONVENTION 2021 

VIRTUAL 
 

2021 ELECTED OFFICER CANDIDATE FORM 
 
 

NAME OF CANDIDATE: _________________________________________  

 

POSITION RUNNING FOR: _______________________________________ 

 

PARTICULARS OF UNION INVOLVEMENT:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

EMPLOYMENT SUMMARY:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 



 

 

  

OTHER IMPORTANT PARTICULARS:  
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

  
 
  
 
If you wish to complete this form electronically, contact the CFNU office at 
convention@nursesunions.ca.  
  


