
CANDIDATE REGISTRATION FORM

www.teachers.ab.ca

Name             
 First     Middle    Last 

Street Address             

City             Postal Code     

Cell          Alternate Phone      

Personal Email*            

*Personal email is requested as it is unsuitable to conduct ATA business using school division e-mail.

CURRENT EMPLOYER

School division            

Other (if not a school division)            

ELECTION INFORMATION

  Please check to confirm that you intend to run for the district representative position  

for Edmonton District

Please provide your name as you would prefer it appear on the ballot:

             

I, as named above, affirm I am an active or associate member of the Alberta Teachers’ Association and therefore 
eligible to run in the 2024 Edmonton District PEC By-election, contingent on providing the required nomination 
documentation within the timeframe stipulated for nomination day.

             

CANDIDATE’S SIGNATURE     DATE
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SUBMITTING YOUR CANDIDATE REGISTRATION FORM
Your candidate registration form:

• Must be submitted to the Association by 1700, October 31, 2024.

• Must be submitted by e-mail to elections@ata.ab.ca.

The Association will confirm receipt of your registration with you by e-mail.
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