
DELEGATE DESIGNATION FORM 

PSEA House of Delegates – May 2022 

 

Local Association Name:  ______________________________ 

 

 Name Member ID Delegate (D) or 

Alternate (A) 

Home Email Address 

 

In Person or Virtual 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      

21.      

22.      

23.      

24.      

25.      

 

* It is important that an accurate personal (non-work) email address be provided for each of your delegates and 

alternates.  The email addresses that you provide will be used to send all information regarding the House.  Actual 

admission to the House will also be based on this email address as well as voting credentials for the in-person 

attendees. 

I hereby authorize the above members to attend the May 2022 PSEA House of Delegates as full voting delegates and/or 

our local’s alternate delegates, and attest that they were duly selected in accordance with the Labor-Management 

Reporting and Disclosure Act. 

 

___________________________________________ _______________________________   

(Local Officer - PLEASE PRINT) (Position/Office Held) 

 

___________________________________________ _______________________________                

(Local Officer’s Signature) (Date) 


