
We hereby nominate _____________________________________________________

whose assignment is______________________________________________________

and is employed at______________________________________________________________________ Dist._ _______

for the position(s) of_________________________________________________________________________________

Home Address______________________________________________________________________________________

___________________________________________________________________________________ Zip___________

Home Tel.#_____________________ Cell Phone #______________________ Non DOE Email_ ____________________

Ballot Identification_________________________________________________________________________________

Note: Submission of petition assumes acceptance by the candidate.

NOTE: Petitions must be returned to: Amy Arundell, Chair, UFT Election Committee, 
UNITED FEDERATION OF TEACHERS, 52 Broadway, New York, NY 10004. ATTN: Membership Dept. 11th fl.
Deadline for filing petitions at UFT is 5 p.m. Friday, February 15, 2019, 52 Broadway, NY, NY 10004

NOMINATING PETITION 2019
Individual Candidates

	 Full Name (Print)	 Signature	 File# or EIS# or SS#	 School/Worksite

1.	_______________________________________________________________________________________

2.	_______________________________________________________________________________________

3.	_______________________________________________________________________________________

4.	_______________________________________________________________________________________

5.	_______________________________________________________________________________________

6.	_______________________________________________________________________________________

7.	_______________________________________________________________________________________

8.	_______________________________________________________________________________________

9.	_______________________________________________________________________________________

10.	_______________________________________________________________________________________

11.	_______________________________________________________________________________________

12.	_______________________________________________________________________________________

13.	_______________________________________________________________________________________

14.	_______________________________________________________________________________________

15.	_______________________________________________________________________________________

16.	_______________________________________________________________________________________

17.	_______________________________________________________________________________________

18.	_______________________________________________________________________________________

19.	_______________________________________________________________________________________

20.	_______________________________________________________________________________________

21.	_______________________________________________________________________________________

File#_ ___________________ or

EIS#_____________________ or

Last 4 SS#  ___  ___  ___  ___

(Over)

GO10970c

TEACHER, GUIDANCE COUNSELOR, SECRETARY, PARA, NURSE, ETC.

SCHOOL/WORKSITE

OFFICER; EXECUTIVE BOARD, AT LARGE OR LEVEL-BASED; CONVENTION DELEGATE: 
AFT, NYSUT RA, NEA, AFT/NYSUT RETIREE COUNCIL

NAME OF CAUCUS, INDEPENDENT 



22.	_______________________________________________________________________________________

23.	_______________________________________________________________________________________

24.	_______________________________________________________________________________________

25.	_______________________________________________________________________________________

26.	_______________________________________________________________________________________

27.	_______________________________________________________________________________________

28.	_______________________________________________________________________________________

29.	_______________________________________________________________________________________

30.	_______________________________________________________________________________________

31.	_______________________________________________________________________________________

32.	_______________________________________________________________________________________

33.	_______________________________________________________________________________________

34.	_______________________________________________________________________________________

35.	_______________________________________________________________________________________

36.	_______________________________________________________________________________________

37.	_______________________________________________________________________________________

38.	_______________________________________________________________________________________

39.	_______________________________________________________________________________________

40.	_______________________________________________________________________________________

41.	_______________________________________________________________________________________

42.	_______________________________________________________________________________________

43.	_______________________________________________________________________________________

44.	_______________________________________________________________________________________

45.	_______________________________________________________________________________________

46.	_______________________________________________________________________________________

47.	_______________________________________________________________________________________

48.	_______________________________________________________________________________________

49.	_______________________________________________________________________________________

50.	_______________________________________________________________________________________

51.	_______________________________________________________________________________________

52.	_______________________________________________________________________________________

53.	_______________________________________________________________________________________

54.	_______________________________________________________________________________________

55.	_______________________________________________________________________________________

56.	_______________________________________________________________________________________

57.	_______________________________________________________________________________________

58.	_______________________________________________________________________________________

59.	_______________________________________________________________________________________

60.	_______________________________________________________________________________________

Full Name (Print)		  Signature	 File# or EIS# or SS#	 School/Worksite


