
 
NOMINATION FORM  

FEDERATION GENERAL OFFICERS 
Two (2) Co-Presidents, one (1) Secretary, one (1) Treasurer 

 
 

I nominate ____________________________________________ for the office 

of __________________________ of the Faculty and Staff Federation, term 

ending upon election of officers at the end of Fall Semester 2010. 

 
 
Signature of Nominee:

* 

I agree to run for the office indicated above. 
 
_______________________________________ 
*
Nomination form is not valid without signature of nominee. 

 
Signatures of at least ten union members: 
 
____________________ ___________________ ____________________ 
 
____________________ ___________________ ____________________ 
 
____________________ ___________________ ____________________ 
 
____________________ ___________________ ____________________ 
 
____________________ ___________________ ____________________ 
 
OR 
 
If nominee is a member of the Representative Council, she/he may obtain 
signatures of at least two (2) members of Representative Council: 
 
____________________ ____________________ ____________________ 
 
____________________ ____________________ ____________________ 
 
Nomination forms can be hand-delivered or mailed to: 
Faculty and Staff Federation  
Community College of Philadelphia 
Room BR-63,1700 Spring Garden Street  
Philadelphia, PA 19130 
 
DEADLINE for receiving this form in the Federation Office, Room BR-63: 
 

FRIDAY, OCTOBER 23, 2009, 4:00 P.M. 


