



TSSA Reps Nomination Form



London Underground Stations Level 2 Health and Safety Rep (Revenue) Nomination Form
	Type of Rep 

	Constituency: 


	Your full name

	Your membership or NI number 

	Your job title

	Your grade

	Your full work address and postcode

	Your preferred email address

	Your work phone number

	Your mobile phone number

	The following TSSA members employed by London Underground support the nomination of the above person

	Your Proposers Name

Membership or NI Number
	Workplace

Grade
Signature

	Your Seconders Name 

Membership or NI Number
	Workplace

Grade
Signature



I accept nomination as a TSSA representative and agree to abide by the TSSA rules and policies as determined by Conference and the Executive committee. I also consent to disclosure of my membership of TSSA for the purposes of this election and in connection with carrying out the roles and duties of the role I am being nominated for and which I agree to undertake if elected. I have attached my 200 word election statement.
Signature ………………………………………………………………..		Date …………………………….
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