
Con�nued on next page 

Completed pe

ons and nomina
on form must be mailed  and  received by  March 21, 2012 by 5 pm  for HOSPITALS OR  

March 28, 2012 FOR NURSING HOMES at SEIU-UHW Elec
ons Commi ee (c/o PO Box 23323, Oakland, CA 94623) 

❑ ❑ ❑ ❑ Nursing Home—Execu$ve Board: (1)                                                 

❑ ❑ ❑ ❑ Nursing Home—Financial Officer: (1)     

❑ ❑ ❑ ❑ Hospital—Execu$ve Board: (1)     

 Slate Name (op$onal)  

SIGNATURESIGNATURESIGNATURESIGNATURE    PRINT NAMEPRINT NAMEPRINT NAMEPRINT NAME    HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)    

   

    

 
 

  

WORK FACILITYWORK FACILITYWORK FACILITYWORK FACILITY    

PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)    DATEDATEDATEDATE    EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS    

(           )            -   

SIGNATURESIGNATURESIGNATURESIGNATURE    PRINT NAMEPRINT NAMEPRINT NAMEPRINT NAME    HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)    

   

    

 
 

  

WORK FACILITYWORK FACILITYWORK FACILITYWORK FACILITY    

PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)    DATEDATEDATEDATE    EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS    

(           )            -   

SIGNATURESIGNATURESIGNATURESIGNATURE    PRINT NAMEPRINT NAMEPRINT NAMEPRINT NAME    HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)    

   

    

 
 

  

WORK FACILITYWORK FACILITYWORK FACILITYWORK FACILITY    

PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)    DATEDATEDATEDATE    EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS    

(           )            -   

SIGNATURESIGNATURESIGNATURESIGNATURE    PRINT NAMEPRINT NAMEPRINT NAMEPRINT NAME    HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)    

   

    

 
 

  

WORK FACILITYWORK FACILITYWORK FACILITYWORK FACILITY    

PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)    DATEDATEDATEDATE    EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS    

(           )            -   

SIGNATURESIGNATURESIGNATURESIGNATURE    PRINT NAMEPRINT NAMEPRINT NAMEPRINT NAME    HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)    

   

    

 
 

  

WORK FACILITYWORK FACILITYWORK FACILITYWORK FACILITY    

PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)    DATEDATEDATEDATE    EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS    

(           )            -   

1 

2 

3 

4 

5 

We, the undersigned, support the nomina
on(s) of: PRINT NAME(S) (Please check only one division and do not exceed the allo ed posi
ons:) 



PAGE 2 

Completed pe

ons and nomina
on form must be mailed  and  received by  March 21, 2012 by 5 pm  for HOSPITALS OR  

March 28, 2012 FOR NURSING HOMES at SEIU-UHW Elec
ons Commi ee (c/o PO Box 23323, Oakland, CA 94623) 

Nominee Signature:                                        DATE:  Nominee Signature DATE:  

 

We, the undersigned, support the nomina
on(s) of: PRINT NAME(S) (Please check only one division and do not exceed the allo ed posi
ons:) 

SIGNATURESIGNATURESIGNATURESIGNATURE    PRINT NAMEPRINT NAMEPRINT NAMEPRINT NAME    HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)    

   

    

 
 

  

WORK FACILITYWORK FACILITYWORK FACILITYWORK FACILITY    

PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)    DATEDATEDATEDATE    EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS    

(           )            -   

SIGNATURESIGNATURESIGNATURESIGNATURE    PRINT NAMEPRINT NAMEPRINT NAMEPRINT NAME    HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)    

   

    

 
 

  

WORK FACILITYWORK FACILITYWORK FACILITYWORK FACILITY    

PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)    DATEDATEDATEDATE    EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS    

(           )            -   

SIGNATURESIGNATURESIGNATURESIGNATURE    PRINT NAMEPRINT NAMEPRINT NAMEPRINT NAME    HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)    

   

    

 
 

  

WORK FACILITYWORK FACILITYWORK FACILITYWORK FACILITY    

PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)    DATEDATEDATEDATE    EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS    

(           )            -   

SIGNATURESIGNATURESIGNATURESIGNATURE    PRINT NAMEPRINT NAMEPRINT NAMEPRINT NAME    HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)    

   

    

 
 

  

WORK FACILITYWORK FACILITYWORK FACILITYWORK FACILITY    

PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)    DATEDATEDATEDATE    EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS    

(           )            -   

SIGNATURESIGNATURESIGNATURESIGNATURE    PRINT NAMEPRINT NAMEPRINT NAMEPRINT NAME    HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)HOME ADDRESS (required for verification)    

   

    

 
 

  

WORK FACILITYWORK FACILITYWORK FACILITYWORK FACILITY    

PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)PHONE NUMBER (include area code)    DATEDATEDATEDATE    EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS    

(           )            -   

6 

7 

8 

9 

10 

❑ ❑ ❑ ❑ Nursing Home—Execu$ve Board: (1)                                                 

❑ ❑ ❑ ❑ Nursing Home—Financial Officer: (1)     

❑ ❑ ❑ ❑ Hospital—Execu$ve Board: (1)     

 Slate Name (op$onal)  


