
 

 

 

DISTRICT        (Insert District #) 

CONVENTION DELEGATE NOMINATION BALLOT 
 

All information on the nomination form will remain confidential! 

 
**Nominations Open 6/12/25 and Close 7/3/25 at 12:00PM CDT** 

I, the undersigned, nominate (PLEASE PRINT CLEARLY) 

 
Name  Emp. #  Contact Phone #  

 

for the position of 

 

DISTRICT       (insert District #) CONVENTION DELEGATE 

of Transport Workers Union, Local 555. 
 

 

                   (Name) (Signature)                             (Employee #)  

 

 

   (Name Seconding Nomination) (Signature)                            (Employee #)  

 
EMAIL FORM TO ELECTIONS@TWU555.ORG 

*YOU WILL BE CONTACTED BY AN ELECTION COMMITTEE MEMBER 
TO VERIFY YOUR ACCEPTANCE. * 

For office use only 

ACCEPTED: YES  / NO 
  

DATE:
  

Election Committee Member Signature:
  
NOTE: 

mailto:ELECTIONS@TWU555.ORG

