NOMINATION FORM (Revised 4_15_2021)
SEIU 1021—HSA Chapter Election 2021

(Nomination Period: Tuesday, March 30, 2021 through Friday, April 30, 2021, 5:00pm)

INSTRUCTIONS

This nomination form must be filled out in its entirety. Please use your original worksite (not COVID-19

relocations) when identifying your worksite for nominations and voting.

The completed nomination form must be submitted

at Eric.Sisneros@seiul021.org, by Friday, April

to Eric Sisneros by fax, (415) 431-6241, or via email
30, 2021, no later than 5:00 p.m. (Please complete,

save, then forward the fillable form if you are returning via email.

In order to run for and serve as a Chapter officer, the candidate must have been a member in good standing
for at least one (1) year from the date of nomination and must be employed within a Bargaining Unit
represented by the HSA Chapter. The Election Committee will verify eligibility of each nomination.

Please Print Clearly

I am a MEMBER of SEIU 1021...

First Name:

Last Name:

Department (i.e. CalWORKS, Food Stamps, Medi-Cal...etc.):

Class #

Phone (include area code):

Email:

Worksite (please select YOUR worksite below):

[J 170 Otis Street [0 1650 Mission Street
[0 1235 Mission Street [] 3120 Mission Street

1440 Harrison Street 160 S. Van Ness Ave.
L1 1800 Oakdale Avenue

I want to nominate the following MEMBER for a C

HAPTER OFFICER position (GROUP A):

First Name: Last Name:
Department (i.e. CalWORKS, Food Stamps, Medi-Cal...etc.): Class #
Phone (include area code): Email:

Select the position you are nominating member for:

[J Chapter President [ Chapter Vice President [ Chapter Secretary [ Chapter Treasurer

O Chief Steward

Please refer to the Official Notice of Election for information on Chapter officer duties.

I want to nominate the following MEMBER for the

COPE Coordinator position (GROUP B):

First Name: Last Name:
Department (i.e. CalWORKS, Food Stamps, Medi-Cal...etc.). Class #
Phone (include area code): Email:
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NOMINATION FORM (Revised 4_15_2021)
SEIU 1021—HSA Chapter Election 2021

(Nomination Period: Tuesday, March 30, 2021 through Friday, April 30, 2021, 5:00pm)

WORKSITE GROUP CAPTAINS [5] - Per the HSA Chapter Bylaws, one shall be elected for each Worksite
Group. The Chapter Worksite Groups are defined to include the following five (5) groups of worksites:

Group A Group B Group C Group D Group E
170 Otis Street 1650 Mission Street 1235 Mission Street 1440 Harrison Street 3120 Mission Street
160 S. Van Ness 1800 Oakdale

Please refer to the Official Notice of Election for information on Worksite Group Captain duties.

I want to nominate the following MEMBER as a WORKSITE GROUP CAPTAIN (GROUP B):

First Name: Last Name:
Department (i.e. CalWORKS, Food Stamps, Medi-Cal...etc.): Class #
Phone (include area code): Email:

Worksite (please select NOMINEES worksite below):

Group A: [0 170 Otis Street

Group B: [ 1650 Mission Street

Group C: [11235 Mission Street

Group D: 11440 Harrison Street []160 S. Van Ness Avenue

Group E: [13120 Mission Street []1800 Oakdale Street

CLASSIFICATION REPRESENTATIVES |2] - Per the HSA Chapter Bylaws, one shall be elected for each
classification with more than 100 represented members. Currently there is one (1) classification with more than 100
represented members: 2905 and one (1) At-Large Classification Representative to represent all other HSA classes.

Please refer to the Official Notice of Election for information on Classification Representatives duties.

I want to nominate the following MEMBER as a CLASSIFICATION REPRESENTATIVE
(GROUP B):

First Name: Last Name:

Department (i.e. CalWORKS, Food Stamps, Medi-Cal...etc.):
Classification: O 2905 O At-Large

Phone (include area code): E-mail:

Please submit completed nomination form to Eric Sisneros by fax, (415) 431-6241, or via email at
Eric.Sisneros@seiul021.org, by Friday, April 30, 2021, no later than 5:00 p.m.
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