
UNISON NW Energy Branch 

 
 

BRANCH OFFICER AND REPRESENTATIVE - NOMINATION FORM 

• Please tick the relevant box for the role you wish to be nominated for. 

• A separate form must be completed for each individual position for which you 
are seeking nomination. 

• All posts are elected annually and existing representatives must also 
complete the nomination form below. 

• The nominee, proposer and seconder must all be fully paid up members of 
the Branch. 

Branch Officer Role  
 

Chairperson  Secretary  

Treasurer  Assistant Secretary   

Black members Officer  Communications Officer  

Health and Safety Officer  Equality Officer  

Education Officer  Lifelong Learning co-ordinator  

International Officer  Membership Officer  

Young Members Officer  Welfare Officer  

Labour Link Officer  Retired Members Secretary  

Women’s Officer  Disabled members Officer  

Environmental Officer  LGBT+ Officer  

British Gas Lead Convenor  Scottish Power Lead Convenor  

 
Workplace Representative  
 

        STEWARD                                                   ULR   

EQUALITY REP                 HEALTH & SAFETY REP  

 
 
Nominee Details 
 
Full Name 
_______________________________________________________________ 
 
Membership No:____________________________________  
E-mail: _________________________ 
Home Address (for correspondence):          
___________________________________________________                          
_______________________________________________________________ 
Post Code _________________________________  
Tel No ___________________________ 
 
Employer 
_______________________________________________________________ 
Job title & Work Address 
_____________________________________________________________ 
I consent to my nomination.  
 



UNISON NW Energy Branch 

 
 

Signed.___________________ Date : _________________________ 
 
Proposed by: (Please sign) 
___________________________________________________________ 
Print 
Name__________________________________________________________ 
 
Employer_______________________________________________________ 
Home Address 
______________________________________________________________ 
_______________________________________________________________
Membership No: _______________________  
E-Mail: _______________________________________ 
 
Seconded by: (Please sign) 
___________________________________________________________ 
Print Name 
_______________________________________________________________ 
Employer 
_______________________________________________________________ 
Home Address : 
_______________________________________________________________ 
_______________________________________________________________ 
Membership No: ____________________________  
 
E-Mail: __________________________________ 
 
 
Completed nomination forms must be returned to: v.walsh@unison.co.uk or by 
post to Vic Walsh UNISON North West Arena Point, 1 Hunts Bank, Manchester 
M3 1UN  
 

mailto:v.walsh@unison.co.uk

