WASHINGTON STATE LABOR COUNCIL, AFL-CIO
Women's CommiTtTee
2011 ELSIE SCHRADER AWARD
Nominarion Form

NOMINEFE’S
NAME:

NOMINEE IS
MEMBER OF
LOCAL UNION:

UNION ADDRESS
& PHONE NUMBER:

NOMINEFE’S
HOME
ADDRESS:

NOMINEFE’S
HOME PHONE NUMBER:

HOW DOES THIS INDIVIDUAL MEET THE THREE REQUIRED CRITERIA? (Explain Which
Three)

SigNAaTURE Of Person Making Nomination Darte

Mail or Fax Complered Form NO LATER THAN JUNE 27, 20117 ro:

Bernice Vance
WashingTron State Labor Council, AFL-CIO
%14 First Avenue WesT
Searrle, WA 98119
FAX 206-28%-780%

opeiu8/afl-cio
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