
 

USEP OFFICIAL DELEGATE Nomination Form 
BLANK COPIES OF THIS FORM MAY BE DUPLICATED 

 

Eligibility for voting and/or nominating in the election requires membership by February 27, 2018 
 
This form is for the purpose of nominating a member in good standing of the United School Employees of Pasco 
for the position of USEP Delegate to the AFT National Convention or NEA Representative Assembly.  
CANDIDATES MUST SUBMIT A SEPARATE FORM WITH ORIGINAL SIGNATURES FOR EACH DELEGATE POSITION HE/SHE IS 

SEEKING.  NOTE: AFT and NEA Rep. Assembly Delegates are elected for one (1) year (June 1, 2018 - May 31, 
2019). 
 
Deadline for receipt of this form at the USEP is Tuesday, April 10, 2018, at 4:30 p.m has been EXTENDED  to 
Tuesday, April 17th at 4:30pm.  It is the candidate’s responsibility to ensure that his/her nomination form has 
been received at the USEP office by the deadline.  Nomination forms received by fax are not valid. 
 

As per the USEP constitution, the President shall be the top-ranking delegate to all affiliate governing 
conventions and bodies. 

 
Remember: Only SRP USEP members can nominate an SRP delegate and only Instructional USEP members 

can nominate an Instructional delegate. 

 
This is to certify that I am a USEP member in good standing and am willing to be nominated as a USEP 
SRP___ / Instructional___ delegate for one of the following: (Please circle ONE-use a separate form for 
each convention for which you are seeking nomination.) 

 
 AFT National Convention        NEA Representative Assembly 
          Pittsburgh, PA       Minneapolis, MN 
                   (July13-16, 2018)                           (June 30-July 5, 2018) 

 
________________________  _________________________         ____________    __________ 
Candidate’s Name (print)               Candidate’s original signature  Worksite        Date                                
 

Candidate’s personal (not District) email: _______________________________________________ 
 
________________________  _________________________         ____________    __________ 
USEP member’s name (print)             Member’s original signature              Worksite               Date                                  
 
________________________  _________________________         ____________    __________ 
USEP member’s name (print)           Member’s original signature                   Worksite              Date 
 

For USEP use only 
 

Date nomination received:__________________________ Time: ___________________________ 
 
 

Signature of person receiving nomination: _____________________________________________________ 


