
 
 

SOCIAL WORKERS/PSYCHOLOGISTS CHAPTER 
CHAPTER ELECTION 2024 

NOMINATING FORM  
 

I hereby nominate for: 
 
Chapter Leader___________________________________ UFT ID # _____________________________ 
 
Personal Email ______________________________________ Home Tele. _______________________________ 
 
 
Vice Chapter Leader _______________________________UFT ID # _____________________________ 
 
Personal Email _______________________________________ Home Tele. ______________________________ 
 
 
Recording Secretary________________________________ UFT ID # ____________________________ 
 
Personal Email _______________________________________ Home Tele. ______________________________ 
 
 
Corresponding Secretary_____________________________ UFT ID #____________________________ 
 
Personal Email ________________________________________ Home Tele. _____________________________ 
 
 
Borough Leader _____________________________________ Borough/District_____________________ 
 
Personal Email _____________________ UFT ID #_________ Home Tele. _________________________ 
 
 
Delegate Assembly delegate_________________________________ UFT ID #______________________ 
 
Personal Email ________________________________________ Home Tele. _____________________________ 
 
Delegate Assembly delegate _________________________________ UFT ID #______________________ 
 
Personal Email ______________________________________       Home Tele. _____________________________ 
 
Nominated by (Print) ________________________________   Signature___________________________ 
 
UFT ID # _______________ Personal Email ______________________ Home Tel.  _________________ 
 
The deadline for the receipt of nominations and statements at UFT is FRIDAY, APRIL 12, 2024. 


	I hereby nominate for:

