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2024 SFL CONVENTION COMMITTEES 
NOMINATION FORM 

Complete and email the form to Lori Jardine at l.jardine@sfl.sk.ca or mail to the SFL office at 220 – 2445 13th Avenue, Regina, SK  S4P 0W1. 
Please include all contact information as we will need to confirm committee appointments with those selected.  

COMPLETED FORMS TO BE RECEIVED NO LATER THAN FRIDAY, SEPTEMBER 13, 2024. 

SUBMITTED BY: _______________________________________________________   UNION: _____________________________________ 
(NAME AND POSITION) 

PHONE: _____________________________________   EMAIL: _______________________________________________________________ 

Please ensure nominees will be available to attend the following scheduled meetings for their selected committees: 

RESOLUTIONS: Wednesday, October 2, 1:30 pm, SFL Office, Regina or Virtually (TBD) 

CREDENTIALS: 
Tuesday, October 22, 9:00 am, TCU Place, Saskatoon 
Tuesday, October 22, 1:30 pm, TCU Place, Saskatoon 

SERGEANT AT ARMS: Wednesday, October 23, 8:00 am, TCU Place, Saskatoon 
OMBUDSPERSONS:  Wednesday, October 23, 8:00 am, TCU Place, Saskatoon 
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NOMINEE INFORMATION 

If interested in more than 
one committee, indicate 
preference(s) by marking 
1, 2, 3 and 4. 

NAME: ______________________________    MAILING ADDRESS: ________________________________________ 

CITY/PROVINCE/POSTAL CODE: ________________________________ EMAIL: _____________________________ 

CONTACT NUMBERS: Cell: ____________________  Work: ____________________ Home: ____________________  
 

MEMBER OF EQUITY SEEKING GROUP(S):  Woman   Person with a Disability   Indigenous   Young Worker   2SLGBTQ+   Worker of Colour 

If interested in more than 
one committee, indicate 
preference(s) by marking 
1, 2, 3 and 4. 

NAME: ______________________________    MAILING ADDRESS: ________________________________________ 

CITY/PROVINCE/POSTAL CODE: ________________________________ EMAIL: _____________________________ 

CONTACT NUMBERS: Cell: ____________________  Work: ____________________ Home: ____________________ 
 

MEMBER OF EQUITY SEEKING GROUP(S):  Woman   Person with a Disability   Indigenous   Young Worker   2SLGBTQ+   Worker of Colour 
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NOMINEE INFORMATION 

If interested in more than 
one committee, indicate 
preference(s) by marking 
1, 2, 3 and 4. 

NAME: ______________________________    MAILING ADDRESS: ________________________________________ 

CITY/PROVINCE/POSTAL CODE: ________________________________ EMAIL: _____________________________ 

CONTACT NUMBERS: Cell: ____________________  Work: ____________________ Home: ____________________ 
 

MEMBER OF EQUITY SEEKING GROUP(S):  Woman   Person with a Disability   Indigenous   Young Worker   2SLGBTQ+   Worker of Colour 

If interested in more than 
one committee, indicate 
preference(s) by marking 
1, 2, 3 and 4. 

NAME: ______________________________    MAILING ADDRESS: ________________________________________ 

CITY/PROVINCE/POSTAL CODE: ________________________________ EMAIL: _____________________________ 

CONTACT NUMBERS: Cell: ____________________  Work: ____________________ Home: ____________________ 
 

MEMBER OF EQUITY SEEKING GROUP(S):  Woman   Person with a Disability   Indigenous   Young Worker   2SLGBTQ+   Worker of Colour 

If interested in more than 
one committee, indicate 
preference(s) by marking 
1, 2, 3 and 4. 

NAME: ______________________________    MAILING ADDRESS: ________________________________________ 

CITY/PROVINCE/POSTAL CODE: ________________________________ EMAIL: _____________________________ 

CONTACT NUMBERS: Cell: ____________________  Work: ____________________ Home: ____________________ 
 

MEMBER OF EQUITY SEEKING GROUP(S):  Woman   Person with a Disability   Indigenous   Young Worker   2SLGBTQ+   Worker of Colour 

If interested in more than 
one committee, indicate 
preference(s) by marking 
1, 2, 3 and 4. 

NAME: ______________________________    MAILING ADDRESS: ________________________________________ 

CITY/PROVINCE/POSTAL CODE: ________________________________ EMAIL: _____________________________ 

CONTACT NUMBERS: Cell: ____________________  Work: ____________________ Home: ____________________ 
 

MEMBER OF EQUITY SEEKING GROUP(S):  Woman   Person with a Disability   Indigenous   Young Worker   2SLGBTQ+   Worker of Colour 


	SUBMITTED BY: 
	UNION: 
	PHONE: 
	EMAIL: 
	NAME: 
	MAILING ADDRESS: 
	CITYPROVINCEPOSTAL CODE: 
	EMAIL_2: 
	CONTACT NUMBERS Cell: 
	Work: 
	Home: 
	NAME_2: 
	MAILING ADDRESS_2: 
	CITYPROVINCEPOSTAL CODE_2: 
	EMAIL_3: 
	CONTACT NUMBERS Cell_2: 
	Work_2: 
	Home_2: 
	NAME_3: 
	MAILING ADDRESS_3: 
	CITYPROVINCEPOSTAL CODE_3: 
	EMAIL_4: 
	CONTACT NUMBERS Cell_3: 
	Work_3: 
	Home_3: 
	NAME_4: 
	MAILING ADDRESS_4: 
	CITYPROVINCEPOSTAL CODE_4: 
	EMAIL_5: 
	CONTACT NUMBERS Cell_4: 
	Work_4: 
	Home_4: 
	NAME_5: 
	MAILING ADDRESS_5: 
	CITYPROVINCEPOSTAL CODE_5: 
	EMAIL_6: 
	CONTACT NUMBERS Cell_5: 
	Work_5: 
	Home_5: 
	NAME_6: 
	MAILING ADDRESS_6: 
	CITYPROVINCEPOSTAL CODE_6: 
	EMAIL_7: 
	CONTACT NUMBERS Cell_6: 
	Work_6: 
	Home_6: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 


