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To : 

The Election officer, 

 

Faculty of ......................................................................................................... 

 

 

NOMINATION FORM 
 

We, the undersigned Proposer and Seconder nominate ...................................................................................... 

.............................................................................................................................................................................. 
(Name of candidate) 

 

as a candidate to be elected ................................................................................................................................. 

.............................................................................................................................................................................. 
(indicate the position, eg: President, Secretary, or Member) 

 

of the ................................................................................................................................................................... 
(Name of the Faculty Students Union) 

 

We certify, 

(a)  That the candidate is an eligible student of the aforesaid constituency; and  

(b) That he has affixed his signature to this Nomination Paper in taken of his agreement to stand for 

election. 

 

Name of candidate in full  :- ...................................................................................................... 

  ...................................................................................................... 

Student Registration No. of Candidate  :- ...................................................................................................... 
     (Signature of candidate) 

 

Name of Proposer in full  :- ...................................................................................................... 

  ...................................................................................................... 

Student Registration No. of Proposer  :- ...................................................................................................... 
     (Signature of Proposer) 

 

Name of Seconder in full  :- ...................................................................................................... 

  ...................................................................................................... 

Student Registration No. of Seconder  :- ...................................................................................................... 
     (Signature of Seconder) 

 

 


