NOMINATION FORM FOR USI CONGRESS DELEGATION ELECTION

The above event will take place from Monday 31 March 2014 to Thursday 3 April 2014
A deposit of £40.00 must be submitted with this nomination form.

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

Name by which candidate is usually known (if different) ………………………………………

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

………………………………………………………………………………………………………..

Student Number ………………………………………………………………..

Faculty …………………………………………… Stage …………………………………………

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

We, the undersigned, do hereby nominate the above named person, as a candidate for the election to the above delegation.  

Full Name of Proposer (Capitals) ………………………………………………………………..

Signature of Proposer …………………………………………………………………………….

Student Number ……………………………………………………………….

Faculty …………………………………………. Stage ………………………………………….

Full Name of Seconder (Capitals) ……………………………………………………………….

Signature of Seconder …………………………………………………………………………….

Student Number ………………………………………………………………..

Faculty …………………………………………. Stage …………………………………………...

Received by the Returning Officer on the …………………….. day of …………….. 2014
Signed (Returning Officer) ………………………………………………………………………...
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