
Sree Ayyappa College for Women

Nomination Form

College Union Election

1. Candidate Information

Full Name of the Candidate:

Course and Year of Study: Roll Number:

Date of Birth:

Contact Number: Email ID:

Residential Address:

2. Post Applied For
President

Vice President

General Secretary

Joint Secretary

Fine Arts Secretary

Magazine Editor

3. Academic Details

Cumulative Grade Point Average :

Attendance Percentage (Previous Years) :

(Attach attested copies of mark sheets and attendance certificate)



4. Disciplinary Status

Have you ever been subject to disciplinary action or legal proceedings?

No
Yes (If yes, provide details and attach relevant documents)

5. Declaration by the Candidate

I, ________________________________________, hereby declare that:

1. I am a full- time, regular student of this institution and not enrolled in any
part- time or distance learning course
2. I satisfy the age criteria:
Not more than 22 years for UG
Not more than 25 years for PG
Not more than 28 years for research students

3. I have a minimum of 75% attendance in the previous academic years.
4. I have no academic arrears or backlogs.
5. I have never been convicted of any criminal offence or involved in serious
disciplinary actions.
6. I agree to adhere to the Model Code of Conduct, including:
No use of printed posters/pamphlets
No defacing of campus property
No use of casteist, regional, or communal slogans

7. I will keep my election expenses within ₹5,000/- and submit a full account
to the Election Officer
8. I will abide by all rules and decisions of the Election Commission/Returning
Officer.

Signature of Candidate: _______________________

Date: _______________



6. Proposer and Seconder

We hereby nominate and second the candidature Ms.

_____________________________ for the post of _____________________________.

Proposer

Name:

Roll Number: Course & Year:

Signature:

Date:

Seconder

Name:

Roll Number: Course & Year:

Signature:

Date:

7. Verification by Head of Department / College Office

This is to certify that Ms. __________________________________________
is a bonafide student of this institution and fulfills all eligibility criteria

Signature of Election Officer: ____________________________

Name & Designation: _____________________________________________



Seal of the Institution

Date: _______________


