
UNIVERSITY OF REGINA
FACULTY ASSOCIATION

Nomination Form

To be returned to the University of Regina Faculty Association, via URFA email urfa@uregina.ca by 

4:30 P.M., FRIDAY, APRIL 5, 2024.

We, the undersigned, nominate

from the (name of area) , for election to

the Grievance Committee of the Faculty Association.

NAME

(Please Print) SIGNATURE DEPARTMENT

1.

2.

I agree to let my name stand for election.

Signature of Candidate

Return to: 

Return by: 

URFA via URFA email at urfa@uregina.ca 

4:30 P.M. FRIDAY, APRIL 5, 2024
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