
 
 
 

TORONTO METROPOLITAN FACULTY ASSOCIATION 
 

NOMINATION FORM – January 2025 
 

Please email the completed form to tfa@torontomu.ca 

I agree to stand for election to the position of  
 

_________________________________________ on the   
 

_______________________________________________ Committee 
 

of the Toronto Metropolitan Faculty Association 
 

 

____________________________  _____________________________  
Nominee’s Name     Nominee’s Signature  

 

 

 

___________________________  _____________________________  
Dept./School        Extension  E-mail  

 

NOMINATORS:  

____________________________  ______________________________ 
Name      Signature  

 

______________________________ ______________________________ 
Name     Signature 

 

______________________________ 
Date 
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