
 

 

 

 
STATION REPRESENTATIVE NOMINATION FORM 

 
All information on the nomination form will remain confidential! 

 
Nominations Open 1/29/2025 and Close 2/13/2025 at 1200 CDT 

 
We, the undersigned, nominate (PLEASE PRINT CLEARLY) 

 
Name_____________________ Emp. #__________ Contact #____________________ 

 

for the position of 
 

_____     __________________________REP 
                      (Station Code)      “Station” (if for all depts) or “Ops”  ”Ramp”  ”Provo”  ”Freight” (if for separate depts) 

 
of Transport Workers Union Local 555. 

 
Both Agents submitting this nomination must be Agents from the same station / 

classification as the position being nominated 
 

____________________  ___________________  _________ 
(Agent Submitting Nomination)  (Signature)    (Employee #) 
 
____________________  ___________________  _________ 
(Agent Seconding Nomination)  (Signature)    (Employee #) 
     ***REQUIRED*** 
 

PLEASE FAX TO 214-358-6010 or email to frontdesk@twu555.org 
 

*******          PLEASE NOTE          ******* 
Nominee must speak with someone at the Union office (800-595-7672) 

by 1400 CDT on 2/13 to confirm acceptance for nomination to be 
valid. 

 
 

 
 

For office use only 
ACCEPTED: YES____   /    NO____   DATE: _______________ 

mailto:frontdesk@twu555.org

