FORM-A No.
Form of Nomination Paper
ELECTION OF THE UNIVERSITY CLASS REPRESENTATIVE

1. Name of the Coflege/Institubion:
ThepostappﬁedﬁrUniversitydasRepmsentaﬂwof

_ Class, College Faculty/School
3. Name of the Candidate

{in capital letters) Suname Name Father’s name/middie Name
4. Residential Address of the candidate:
5.Class______ Department/School Roll No.______Tel. No.

6. Date of Birth: (in figures and words) -
7. Candidate details of the membership of various Associations/Organisations_______

8. Academic Record of the Previous Year_
a) The College/HSS/Dept. last attended: iy

b) The dass in which studied — -
€) Result of the last examination: Pased]Faﬂed/ATK.T B gy =
9. Name of the Proposer:

(In capital letters})  Sumame Name Father's name/Middie Name
10.Cass___ _ __  Department/School  _RollNo.____._ ...
Signature of the Proposer
11. Name of the Seconder: R :

(in capital [etters) Sumame Name Father's name/Middie Name
12. Class Depariment/Schoaol ~RollNo___
Data:

 cssapssin aropoies

Signature of the Seconder



DECLARATION OF THE CANDIDATE

I hereby declare that I have read the Statutes and code of conduct governing the
elaction of the University Class Representatives and these are binding on me. ] further
deciare that the information given above is true to the best of my knowledae and belief.
I further declare that I consent to my nomination.

Date: -

Signature of the Candidate

Nots: In case any information to the above points is nil, The same Is to be -
indicated as NIL.



INSTRUCTIONS TO THE CANDIDATE

1. The nomination paper must be submitted to the Returning Officer so as to reach
him/her not later than the time and day notified for the recaipt of the normination.

2. Nomination papers shall be in the prescribed form and shall be dated and signed by
any two members entitied to vote. No person shall be nominated as a candidate for
election unless she/he signifies his/her consemt on the nomination paper. A
nomination paper which does not comply with all the requirements shall be refected,

REMARKS OF THE OFFICE
The nomination paper of Shri/Smt./Kum/_ X
= was received on_ (day),
the_ | (date) at {time),

1. The Nomination Paper Is found to be valid:

2. The Nomination paper Is invalid due to

3. The Nomination paper Is withdrawn by the candidate on
(Strike out what Is not applicable)

Date:

it

Signature of the Retuming Officer




FORM-B
FORM OF NOMINATION PAPER FOR UNIVERSITY FACULTY/SCHOOL REPRESENTATIVE
Name of the Coflegeinstitution/Faculty/Sehodl:

{To be used when the number of members on the Electoral Collegs is three or less than three}
To
The Retuming COfficer,

SiMadem,

1. Nome in fulf et _
(in capital letlers)  Sumame Name Father's name/ micdie Name

2.Class:
4. Deto of Birth:
5, Residential Address:;
§. Telephone No.;
Date:

Signature of the Candidat,

I "hereby teciare that | have read the statifes and code of Gonduct for the efection of the University Faculty/School
Representative and these are binding on me. 1 Ruther declare that the information given above is frus i fhe best of my
knowledge and belief. | firther declare that | consent to my nomination.

Date;

I - Signature of the Gandidate



1. The nomination paper must be submitted fo the Retuming Officer s0 a3 fo reach hirw/her not latsr than the time and
day noidified for the receipt of romination, :

2. Nomination papers shall be in the prescribed foim, and shall be daled and signed by any two menibers entified io
vols. .No person shall be nominsted a3 a candidale for election unless he/she signifies hisiher consant on the
nomination paper. A nomination peper which tioes nof comply with a the requiremeris shall b rejacted.

REMARKS OF THE OFFICE

was recelved o
{day}, the {date} at i ftiT),

: Sig'aémvofuwmeafv&

1. Tha Nominalion Paper i found to be valid,
2.The Nomination paper is invelid due o

3. The Norminafion paper is withdrawn by the candidale on

{Strike out what is not applicalis)
Date:
Sighsture of the Retuming Officer




Name of the Authorily of Olice for which the candidate Is nominated:;

Name of the Candidate: . ———
{incapital letters)  Sumeme Name Faither's name/ mitidle Name

Tel. No.:
Date of Birth
Candidate’s Residential address:

Name of the Proposar: {in Rul): Shii/Smt.Mum
Class, Division & Roll No,
Proposer's Residantiat address:

Proposer's Signature;,
Newo of the Seconder: (in full).
Class, Division & Roll No._
Seconder's Residential sddress:

DECLARAYION QF THE CANDIDA

f horeby dedlare that | have read the Siatules and code of conduct Goveming the election of the Universy
Faculty/School Representatives and these are binding on me. { turther deciare that the informiation given above &
true to the best of my knowisdge and befiel. | further detlare that | consent to my nomination, ’

Date: ___

Signature of the Candidate



B

1. The nomination paper must be forwarded fo the Privicipaliead of the Institution /the Director of Students' Wetfare or fo
the Election Officer appointed for the purpose so as to reach him/her not later than the day polified for the receipt of
nomitiaion: in respect of nomination in respect of any particular election.

2m&mm@mmwmﬂ‘wﬁmmmMﬁ&hﬁ”bﬁdﬂ!&dammdby!msﬁeﬁmﬂbymmmd
#mbaﬁesewﬂedtovazew.mm@ﬁmmwrmmﬁm;mmwmmdmm
signatories and the candidate nominated. No person shall be nominalod unloss hefshe signifiss his/her consant of the
nomination paper. 1 is alsq not ooen fo an elector fo gither propose or second hisfer own candidature. A nominalion

o Len 1o i ' . .
paper which does not comply with aff the requiremants as mentioned ahove shalt be refected,
3. IFthe tofal strength of the electoral Collage s three orless than (hree In & Collegainstitution, the nomination paper shall

be valid ¢ is duly signed by the candidate. (In such cases the requirement that the candidature should be duly proposed
and seconded by the two signatorias who should be the members of the slectoral collage wil not be insisied tipon). -in

auch g case Form 8" of the nomilnation paper may be used.

was received on

{day); the, {dlate) at time).

Signature of the receiver.

1. The Nomination Paper is fourd to be valid.
2. The Nomination paper is invaiid dus fo

3 mﬁomﬂm&npaperhmmbgmmmm

{Strike out what is not appiicable)

Signature of the Retuming Officer



1. The post applied for; Cimbmanfsmzyﬁwembaﬂadyﬁfember (Sﬁemmhﬁsnot Eppﬂcab)‘e}
2. Name of the Candidale :

Sumeme . Name  Father's name/ ticdle Name

3. Class Division: {Fan
4. Name of the Institution/Schoot:
$. Dale of Birth :
{infigures and words) ;
7. Telephone No.:
& Name of the Propaser,
{In capital lotlers) Sumame Name Father's name/ middie Name

9. Class . Division: (Par}__
#0: Name of the Institution/Schook:
Date,

Signature of the Proposer

11. Name of the Seconder :

{in capital fefters) Sumame Name Fathers name/ middie Name.
12. Class Divisior {Parf) __

13, Name of the Institution/School:

Signalura of the Ssconder



1 hereby declare that am awsra of the noms governing the election of
m&mm&mms«m C:mmdandﬂmeambmdmgmm | further deciare thet the informaticn given
above is frue o the best of my knowladge and befief, | further declare that | consent to my notmination:

Dato:

Signature of the Candidate

1. mmﬁmmrmwamm&dmﬁemmgmrmasmmwmrmmmmmmday
nelified for the receipt of nomination.

2A VMWMSRMW&W&WMW&M of more coptestants than the number vf posts fo be fitfed.

3 mmmmmmmmmmmwwwm&ywmmmmm
Mo person shall be nominaled as a candidate Tor election unlass he/ she signifies his/ hér consent on the nomination
papser. A nominafion paper which does not comply with aff the mduirements shall be rejected.

£ OFFY
The nomination paper of Shri/Simt Iur/
___ Wwas recefred op
(day), the , (date) at {tims).
Signature of the receiver,

1. The Nomination Paper is found 1o be valid.
2, The Nomination paperis invalid due lo

3.mkammbyﬁewaamq)
(Sirke out what is not spiplicadle)

Date;




NAME OF THE INSTITUTION:

FACULTYISCHOOLOF |

FORM'E' (BALLOT PAPER)

NAME




{70 be communicated WITHIN TWO DAYS from the date of election)

To

The Direcler, ,
Directorate of Students” Wellare
& Cultural Affairs,

Goa Universily,
Talelgao Plateay, Goa,

Sir,
This ks to inform you that ShriMise

ammmmzamcmmsemmmmm’cw&meummmmmmhadm
by the Electoral College of this Institution.

mmmmmofmmmmmmgmw

NAME IN FULL :

{in capitel ietters)  Sumame Name Father's name! middle Name
DATE OF BIRTH: . in'Words);

RESIDENTIAL ADDRESS:

TELEPHOME No.:

| certify that the election to the Students’ Council was held inaccordarice with the rules and procedures faid down in the Goa
University Statutes, SA23.

Specimen signature of tha elected Sigrature of the Head of the Institlution
candidate to be taken in the presence '
of the Principal of the Institution,

SEAL




NAME OF THE INSTITUTION:

FACULTYISCHOOL

DATE OF HOLDING THE ELECTION: _

Name of the Elected Class. Particulars of the outstanding Whather
Class Representative ‘achisvements in Sports/NSSINCC befonging to
& address Cultural activities (necessary SC/STIOBC

Certificates to be attached

1 cartify that the election of the University Clasa Representative was held in accordance with the rufes and procedure
lald down in Goa University Statutes, SA.23.

Signature of the Head of the Institulion SEAL



UCRJUFR/USR/
Executive Commitiee Member of . ‘ Qass/Faculty/School of

hereby dedlare that, T have incurred expendiiture of
towards U.CRALFR/US,R. elections.

Signiature of the Candidate
70
The Election Officer/ Election Incharge

Certified by E'ection Officer/ Election Incharge

f—— — i ot

Forwarded to Principal/Director

(Hereafter to be sent to Office of DSWECA Goa University by the Principai/Director)



