
Chapter Name & Number: _______________________________________________________________________

Name of District Council or Assembly:_________________________________________________

Date Completed: ___________________________________________________________________

President: ________________________________________________________

Name:_________________________________________________________

Address: __________________________________________________________

__________________________________________________________________

Employing Agency: _________________________________________________

Work Phone:  (        ) ________________________________________________

Home Phone:  (       ) ________________________________________________

Home E-Mail:  _____________________________________________________

Cell:  (       ) ________________________________________________________

Last four of SSN/Full Emp. ID.__________________________________________

Person Replaced:  __________________________________________________

Delegate:____________________________________________________________

Name:____________________________________________________________

Address:  _________________________________________________________

__________________________________________________________________

Employing Agency:  ________________________________________________

Work Phone:  (      ) _________________________________________________

Home Phone:  (      ) ________________________________________________

Home E-Mail:  _____________________________________________________

Cell:  (      ) ________________________________________________________

Last four of SSN/Full Emp. ID.__________________________________________

Person Replaced:  __________________________________________________

Date of Election:__________________________________

  attest the above information is accurate as of the above date. Form Updated 8/17/10

OCSEA Delegate Information Sheet
Use a separate form for each District Council and Assembly.

  Name:________________________________________________________________

  Name:_____________________________________________

  Alternate Delegate:   ______________________________________________________________

  Home Phone:  (      )______________________________________________________

  Work Phone:  (      )______________________________________________________

*Only the President, Acting President, Secretary, Election Committee Chairperson or Assigned State Board of Director is

 authorized to supply this

Last four of SSN/Full Emp. ID.__________________________________________

  Person Replaced:  _______________________________________________________

Last four of SSN/Full Emp. ID.__________________________________________

  Person Replaced:  _______________________________________________________

  Home E-Mail:  __________________________________________________________

  Cell:  (       ) _____________________________________________________________

  Address:  ______________________________________________________________

_______________________________________________________________________

  Employing Agency:  _____________________________________________________

Return to OCSEA AFSCME Local 11, AFL/CIO c/o: IT Secretary, 390 Worthington Road, Ste. A, Westerville, OH  43082 or Fax to (614) 865-4777

  Designee: _______________________________________________________________

  Address:  ______________________________________________________________

_______________________________________________________________________

  Employing Agency: ______________________________________________________

  Work Phone:  (       ) _____________________________________________________

  Home Phone:  (       ) ____________________________________________________

*I, __________________________________________________, Title: ______________________________________________________, 

  Home E-Mail:  __________________________________________________________

  Cell:  (      ) _____________________________________________________________


	Chapter Name  Number: 
	Name of District Council or Assembly: 
	Designee: 
	PresidentRow1: 
	Name: 
	Address: 
	Address 1: 
	Address 2: 
	Employing Agency: 
	Employing Agency_2: 
	undefined: 
	Row1: 
	undefined_2: 
	Home EMail: 
	undefined_3: 
	Last four of SSNFull Emp ID: 
	Row1_2: 
	Person Replaced: 
	Alternate Delegate: 
	DelegateRow1: 
	Name_2: 
	Address_2: 
	Address 1_2: 
	Address 2_2: 
	Employing Agency_3: 
	Row1_3: 
	undefined_4: 
	Row2: 
	undefined_5: 
	Home EMail_2: 
	undefined_6: 
	Last four of SSNFull Emp ID_2: 
	Row1_4: 
	Person Replaced_2: 
	Date of Election: 
	I: 
	Title: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 


