
 
 

 
 

SCHOOL SECRETARIES CHAPTER 
DELEGATE ASSEMBLY DELEGATE 2024 

NOMINATING FORM 
 
 

I nominate _________________________________________________________________ 
 
for the position of delegate to the UFT Delegate Assembly. 
 
UFT ID# __________________School _____________________District ______________  
 
Home Address ____________________________________________ Zip______________ 
 
Home Tel. #   __________________ Personal Email ______________________________ 
 
 
 

MEMBERS MAY NOMINATE THEMSELVES 
 

Name _____________________________________________________________________  
 
Signature __________________________________________________________________ 
 
UFT ID# ___________________School _____________________District ______________  
 
Home Tel. #   __________________ Personal Email ______________________________ 
 
 
 
 
NOTE:  Nominating form must be received by 5 PM on Friday, April 12, 2024, at UFT c/o  
              Yasmin Colon, 50 Broadway 13th Fl, New York, NY 10004. 
 
 

 
 

 


