
 

 

 

 

 

SECURE AVIATION TRANSPORT LOCAL 16 
 

SHOP STEWARD NOMINATION FORM PASS COMOX AIRPORT 
 

Please complete all sections of this form to nominate a candidate for the position of Shop Steward. 

SECTION A: NOMINATOR INFORMATION 
Full Name of Nominator: 

 

____________________________________________________________ 

Signature of Nominator: 

 

____________________________________________________________ 

SECTION B: NOMINEE INFORMATION 
Full Name of Nominee: 

 

____________________________________________________________ 

Contact Number: 

 

______________________________ 

Email Address 

____________________________________________________________ 

Signature of Nominee (by signing, I accept the nomination for the position of Shop Steward): 

 

____________________________________________________________ 

 Both the nominator and the nominee must be employees in good standing. 

Completed forms must be submitted by email to: eboard@iamaw16.ca no later 0900 June 5th 2025 

mailto:eboard@iamaw16.ca

