NOMINATION FOR THE POST OF OFFICE BEARER OF UAK, 2017-2019
	


Photograph





	Name of Post
	



	Name of Candidate
	



	Institutional Address with email & mobile no
	



	Address for correspondence 
	


	
	UAK Number
	



	Office Post held previously in 
UAK and the period
	



	Proposed by:                           Name                                     Signature                   UAK No



	Seconded by:                           Name                                     Signature                   UAK No






	Declaration: I hereby declare that the particulars given above are true to the best of my knowledge and belief.  I also agree to abide by all rules and regulations of the society and if elected shall serve the society to the best of my abilities, upholding the values and ethics of UAK

Place:                                                                                                                             
Date:                                                                                             Signature     


· Please send a brief one page biodata of the candidate for circulation
· Election, if any shall be held during UAKON at Kasargod
· Please refer to “Constitution of UAK” for rules and regulations for submission of nomination/election of office bearers
· [bookmark: _GoBack]Please send scanned copy of this form by email to uaksecretariat@gmail.com and send the original form by speed post/courier to the office of Hon. Secretary, UAK (Dr.Venuchandran) before 25th October 2017
