
 

PSAC NOMINATIONS FORM FOR: 
REGIONAL EXECUTIVE VICE-PRESIDENT AND 1ST AND 2ND 

ALTERNATE 
 
 
I hereby nominate ________________________________  
(print name & PSAC ID number)  

 
for the office of __________________________________ 

(print name of office)  

 
*Nominator:  
_______________________________________________ 
(print name) (signature) (Local/Branch)  

 
*Seconder:  
_______________________________________________ 

(print name) (signature) (Local/Branch)  

Date: ____________________________  
 
 
I (name) _______________________ confirm that I will stand for election 
to the office of ______________________________. I confirm that I will 
use the provided member email addresses solely for my election campaign, 
will employ the blind copy (bcc) function when using member email 
addresses, and will delete the list/database of these addresses at the 
conclusion of the (insert name) Regional Convention election.  
 
Signature: ________________________________________  
 

Date: ____________________________________________ 

 

*must be a delegate to the 2026 Atlantic Regional Convention 

 


