
Region:___________________

Nominee Name:________________________________________________________________

Employee ID or last four digits of Social Security number:___________________________

Phone Number:________________________________________________________________

Personal Email:_________________________________________________________________

To be eligible as a nominee, you must obtain and submit at least 10 signatures from dues-paying members from 
your specific region. Please refer to the document: “Summary of Convention Delegates by Region” to see which 
region you belong.   
The names and signatures will be verified and if at least 10 signatures are valid, then the nominee's name will be 
added to the ballot as a candidate. It is recommended that 15 signatures be submitted in case some nomina-
tions are deemed invalid due to member status. If your bargaining unit is less than 15 people, only 50% of the 
bargaining unit is required to sign the petition. If you are grouped with more than one bargaining unit, you can 
use signatures from all the units involved. 
The deadline to return the nomination petition is 5 pm on March 5, 2012 to the SEIU Local 721 Office, 1545 
Wilshire Boulevard, Los Angeles, CA 90017.
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