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--College of Social and Applied Human Science—

Student Alliance

Nomination Form

I____________________, hereby nominate as a candidate in the CSAHS-SA election

____________________, for the position of ____________________.
Nominator:

Name 




Student ID 



Signature

1)___________________________________________________________________

Seconders:

2)___________________________________________________________________

3)___________________________________________________________________

4)___________________________________________________________________

5)___________________________________________________________________

6)___________________________________________________________________

7)___________________________________________________________________

8)___________________________________________________________________

9)___________________________________________________________________

10)__________________________________________________________________

I____________________, Student ID____________, hereby accept this nomination.

Signature______________________________
Local Address: ________________________________________________________

_____________________________________________________________________
E-mail: ______________________     Telephone:_____________________________
*** All applicants and Nominators must be in CSAHS  ***

This form is due to MacKinnon 138 no later than 4:30pm on Wednesday November 14th. Applicants will be expected to do a short presentation at our board meeting on Wednesday November 14th  at 5:30pm in UC 429.
If you have any further questions please do not hesitate to contact us at: 

Extension 58525
or
csahs-sa@uoguelph.ca
