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Honorary Member Nomination Form

Nominee’s Name:

Address:

Nominator’s Name:

Nominator’s Local:

Nominator’s Email:

Criteria:

¢ Nominations for Honourary Membership shall be submitted by at least one Local, to the Board of
Directors. The Board of Directors shall make the final determination as to the granting of such
membership. Please fax or email the form attn: Priscilla Hardy (priscilla.hardy@nsnu.ca)

e Locals submitting nominees for Honourary Membership must include in their submission, a detailed
account of their nominee’s activities and involvement in NSNU. This should include such things as
length of time involved with NSNU, Boards, Executives or committees the nominee was involved
with, and any outstanding accomplishments the nominee performed.

¢ Nominations shall be submitted to the Union Office at least ninety (90) days prior to the Annual
Meeting.

e Honourary Membership may be conferred on an individual who is retired, or about to retire, is in
receipt of permanent disability and is no longer employed as a member or staff for a period longer
than six months. Honourary Membership may be conferred posthumously.

e Honourary Membership may only be conferred to an individual who has rendered distinguished
service or valuable assistance to the Nova Scotia Nurses’ Union.

e An Honourary Member shall be granted the right to:

0] Attend the banquet, at which time the Union shall pay for the accommodation and
meals.

(i) Receive NSNU Newsletter.

Is the Nominee retired or about to be retired?



mailto:priscilla.hardy@nsnu.ca

Name of Local(s) where Nominee was active in NSNU:

Please give a detailed account of their Nominee’s activities and involvement in
NSNU:

Length of time actively the Nominee was involved with NSNU:

Boards, Executives or Committees the Nominee was involved with:

Any outstanding accomplishments the Nominee performed:




