May 11, 2009
To: 
Members with Disabilities Caucus Delegates to the PSAC Ontario Regional Convention – May 2008; Local/Branch Presidents, Area Council Presidents, Committee Chairpersons and National Officers in the Ontario Region

Re: 
Nomination for Alternate Members with Disabilities Position on the Ontario Regional Council
Dear Sisters and Brothers:

A vacancy has occurred in the position of the Alternate to the Members with Disabilities Representative on the PSAC Ontario Regional Council.  I am writing to invite PSAC members from the Ontario Region to nominate eligible members to run for this vacant position.

To be eligible, the nominees must:

· Be a PSAC member in good standing from the Ontario Region (encompassing the Province of Ontario exclusive of Ottawa and environs); and,
· Self-identify as a member with disabilities.
Attached, for your convenience, is the nomination form.  Please note that you are nominating members for the Alternate Members with Disabilities position.  
Nominations must be received no later than May 31st, 2009.  Nominations for the position should be submitted to the office of the REVP, Ontario c/o PSAC Regional Office, 90 Eglinton Avenue East, Toronto, ON, M4P 2Y3; by fax to 416-485- 8607; or by e-mail to halabeg@psac.com.   Please submit a one page bio to be included in the balloting package.

Please Note:  If an election is necessary, only those delegates that were entitled to vote for this position at the last Regional PSAC Convention and are still members in good standing shall be eligible to vote.

If you have any questions regarding this process please contact my office at: 416-485-3558, ext 232 or ext 231 or at the e-mail address (above).

In Solidarity,
Gerry Halabecki

Regional Executive Vice-President, Ontario

Public Service Alliance of Canada
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PSAC Ontario Council Alternate Members with Disabilities Representative Nomination Form

I  nominate............................................................................,

(please print name clearly)

of Local ............................................................................, for the position of  Alternate Members with Disabilities, PSAC Ontario Council Representative.

Nominee’s Information

	PSAC ID #
	

	Home Address
	

	City/Town
	

	Postal Code
	

	Home Telephone #
	

	Home Facsimile #
	

	Home e-mail
	

	Work Location
	

	Work Telephone #
	

	Work Facsimile #
	

	Work e-mail
	


Nominated by  .........................................................................

(please print name clearly and include signature)

Of   Local..............................................................................

PLEASE NOTE:  Please ensure your bio is attached to this nomination form!

Deadline for receipt is May 31st, 2009

Please mail or fax the signed document including the bio to:  REVP’s office c/o PSAC, 90 Eglinton Avenue East, Suite #608, Toronto, ON  M4P 2Y3 

Fax # (416)-485-8607 
