
Nomination Form – Equality Award 

To make a nomination, please complete the form and submit by January 31, 2025 to:

CUPE AB - Equality Award Nominations 
c/o Abbie Mitchell @ abbie.mitchell@cupeab.org

Name___________________________________ 

Affiliate and/or Local ____________________________________________ 

Email address_____________________________ 

Mailing address 

_____________________________   City______________ Province_______  Postal Code________ 

Telephone____________________ 

Name___________________________________ 

Affiliate and/or Local ____________________________________________ 

Email address_____________________________ 

Mailing address 

_____________________________   City______________ Province_______  Postal Code________ 

Telephone____________________ 

 Nominee: 

Nominator: 

Why do you feel this activist deserves to be the recipient of this award? 
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