PIMA COUNTY EMPLOYEE COUNCIL NOMINATING
PETITION FOR EMPLOYEE REPRESENTATIVE

NOMINATION:

We, the undersigned, hereby certify that we are permanent County employees who wish to nominate:

NAME:
(To be accepted the name must be typed or printed clearly)

Nominee’s department & division:

For election to the Pima County Employee Council representing employees of: (check one)

County Administration

Public Works

Medical and Health Services

Community and Economic Development

Justice and Law Enforcement

NOMINATORS FOR CANDIDATE: (All five (5) signatures are required to be eligible for election)

Name Department/Division Phone #

5.

CANDIDATE ACCEPTANCE:

I, certify that | am a permanent County employee for the department
and division that | have been nominated to represent and | accept this nomination.

Signature Date Phone #
Nominations need to be received by 5:00 pm February 5, 2010. Submit forms via inter—office mail to:

Tifanie Ward

Pima County Human Resources
150 W. Congress, 4" floor
Tucson, Arizona 85701
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