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King’s University College Students’ Council
Elected Position Nomination Form
Position Applying For:____________________________________________________________

Name:______________________________  Program:__________________________________

Phone:______________________________  Year:_____________________________________

Email:______________________________  Student #:_________________________________

Please Note:  All faculty representatives are constitutionally required to be in their third or fourth year of an honours program.
Support Signatures:

Name                                           Signature                                       Student#

1._____________________
____________________________
________________________

2._____________________
____________________________
________________________

3._____________________
____________________________
________________________

4._____________________
____________________________
________________________

5._____________________
____________________________
________________________

6._____________________
____________________________
________________________

7._____________________
____________________________
________________________

8._____________________
____________________________
________________________

9._____________________
____________________________
________________________

10._____________________
____________________________
________________________

Applicant’s Signature:___________________________________         Date:________________

Please note this form must be submitted at the mandatory All Candidates Meeting which will be held at a time set by the Communications Officer in the King’s Games Room.  Please forward all election queries to communications@kucsc.com.

