
 
 
 
 

Hamilton Sundstrand Employees Association 
Board of Directors Nominating Petition  

 

I,  ____________________________ ,  hereby declare my intentions to serve the Hamilton 
Sundstrand Employees Association membership by participating on the 2006-2007 Board of 
Directors in the capacity of  . . .  (circle one)  

Plantsite Director Athletic Director Secretary Treasurer     Vice President President 

I satisfy the required qualifications and understand the expectations listed below. 

1) I have been a member of the Hamilton Sundstrand Employees Association for at least one 
year prior to the date of the election. To serve as an officer (President, Vice-President, 
Secretary, Treasurer, or Athletic Director), I understand that I must also have served 
previously as a Plantsite Director for at least one term. 

2) Below, I have obtained signed approval from my immediate supervisor to serve on the 
Hamilton Sundstrand Employees Association Board of Directors for a period of two years 
and participate in all of the following functions. 

A) Attend the monthly Board of Director meetings that are scheduled to last no more than 
two hours, attending at least 75% of the scheduled meetings. 

B) Carry out any duties that are proposed by the Board of Directors of the Hamilton 
Sundstrand Employees Association. 

C) Excused from work one Saturday in December to support a Holiday event. 

D) Excused from work on a consecutive Friday and Saturday in July to support the annual 
picnic.  (Indirect charge for  Friday’s absence - no overtime will be paid.) 

 
______________________   ______    ____     ____        ____       __________ 
Printed Name of Candidate   Clock No.    Dept.     Shift      Plant       Phone # 
 
 
Approval Signatures: ____________________________ ________ 

   Candidate for HSA Board Date  
 

 ____________________________ ________ 
   Supervisor / Manager Date  
 
  ____________________________ ________ 
  Officer from Board of Directors Date  


	Plantsite Director Athletic Director Secretary Treasurer    
	Printed Name of Candidate   Clock No.    Dept.     Shift    
	Candidate for HSA Board Date
	Supervisor / Manager Date
	Officer from Board of Directors Date

