
 

United Academics-AAUP/AFT Local 4996 
Nomination Petition for the Office of President or the Office of Secretary/Treasurer 

 
I, (name)___________________________________________________, in the department/program of 

___________________________ at (circle ) UAA/UAF/UAS hereby declare my candidacy for the office of  

___Secretary/Treasurer___________ of UA-AAUP/AFT.  The names below serve as certification of my nomination. 

 Name (print)    Signature                MAU      Office Phone 
 

1. _________________________________________________________________________________________ 

2. _________________________________________________________________________________________ 

3. _________________________________________________________________________________________ 

4. _________________________________________________________________________________________ 

5. _________________________________________________________________________________________ 

6. _________________________________________________________________________________________ 

7. _________________________________________________________________________________________ 

8. _________________________________________________________________________________________ 

9. _________________________________________________________________________________________ 

10. _________________________________________________________________________________________ 

11. _________________________________________________________________________________________ 

12. _________________________________________________________________________________________ 

13. _________________________________________________________________________________________ 

14. _________________________________________________________________________________________ 

15. _________________________________________________________________________________________ 

16. _________________________________________________________________________________________ 

17. _________________________________________________________________________________________ 

18. _________________________________________________________________________________________ 

19. _________________________________________________________________________________________ 

20. _________________________________________________________________________________________ 

Please return this form to the  Elections Committee Members vial email no later than 1:00 PM on 27 Aug 2020.  The 
minimum number of signatures collectively from all MAUs.   Please fill out the heading completely when using 
additional copies of the form. This area to be completed by the Elections Committee Members: UAA:  Allan Barnes 
(Chair), arbarnes@alaska.edu , UAS:  Jill Dumesnil,  jadumesnil@alaska.edu ,UAF:  Judith Ramos jramos2@alaska.edu 
Polly Hyslop,physlop@alaska.edu. 
Date received_________________by Initials ___________.  Date verified _________________by Initials ___________. 


