THE COUNCIL OF THE STUDENTS’ UNION

Nomination Form
Session  -  2013-14
Constituency ………………………………………………………….

Full Name of Candidate (Block Capitals) ……………………………………………………….

Address ……………………………………………………………………………………………..

Faculty ……………………………………………  

Student Number……………………………...

E-Mail Address ……………………………………………………………………………………..

UNDERGRADUATE   /   POSTGRADUATE    (Delete as appropriate)

I acknowledge that an Election Court may be called to consider any alleged irregularity regarding this election and it may, at its discretion, declare the election null and void.

I agree to co-operate fully with any Election Court, including appearing before it if necessary.

Signature of Candidate …………………………………………………………………………….

Signed (Returning Officer) ………………………………………………………………………...
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