
 

 

 

 

President:        Mr. Idi Stuart 

Secretary:       Mr. Corey Dillon 

Treasurer:      Mrs. Joycelyn Clarke 

  

 

TRINIDAD AND TOBAGO REGISTERED NURSES ASSOCIATION 

BRANCH NOMINATION FORM 

 

Dear Member, 

In accordance with section 10d of the constitution nominations are invited for persons to be elected to the 

Branch Executive. 

CHAIRMAN    Proposed by …………………….  Signature of Nominee 

…………………………..  Seconded by …………………….  ……………………… 

 

DEPUTY CHAIRMAN  Proposed by …………………….  Signature of Nominee 

…………………………..  Seconded by …………………….  ……………………… 

 

 

Trinidad and Tobago 

Registered Nurses Association 
- Central Executive – 
Established in 1930 

Incorporated in Parliament by Act No. 30 of 1980 

Trade Union Established in July 2014  

Professional Centre 

11-13 Fitzblackman Drive South 

Woodbrook 

Port of Spain Trinidad, W.I. 

Tel/Fax: (868) 623-1567 

E-mail: headofficettrna@gmail.com 

Website: ttrna.org 
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SECRETARY    Proposed by …………………….  Signature of Nominee 

…………………………..  Seconded by …………………….  ……………………… 

 

ASSISTANT SECREATRY  Proposed by …………………….  Signature of Nominee 

…………………………..  Seconded by …………………….  ……………………… 

 

TREASURER    Proposed by …………………….  Signature of Nominee 

…………………………..  Seconded by …………………….  ……………………… 

 

LEAD STAFF REPRESENTATIVE  Proposed by …………………….  Signature of Nominee 

…………………………..   Seconded by …………………….  ……………………… 

 

1) STAFF REPRESENTATIVE  Proposed by …………………….  Signature of Nominee 

…………………………..   Seconded by …………………….  ……………………… 

 

2) STAFF REPRESENTATIVE  Proposed by …………………….  Signature of Nominee 

…………………………..   Seconded by …………………….  ……………………… 

3) STAFF REPRESENTATIVE  Proposed by …………………….  Signature of Nominee 

…………………………..   Seconded by …………………….  ……………………… 



 

 

1) NON-OFFICER  Proposed by …………………….  Signature of Nominee 

…………………………..  Seconded by …………………….  ……………………… 

2) NON-OFFICER  Proposed by …………………….  Signature of Nominee 

…………………………..  Seconded by …………………….  …………………… 

 

Attached to this nomination form are the profiles of all the prospective candidates listed on this nomination 

form. 

Date Submitted   Submitted by    Received by 

………………..  ……………………………  ……………………………… 


