Nomination Form- Fiji National University Students’

Association (FNUSA) Branch Elections

Note: Your completed form must be delivered to the Returning Officer or any authorized
Fijian Election Official at 59-63 High Street, Toorak, Suva by 12.00pm on Friday, 2 October

2020.

Name of Organization

Venue of Election

Date of Election | Type of Election |
Position Nominated

Name of Nominee

Phone No. [ Date of Birth |

Current Residential
Address

Is the Nominee a

(Circle one of

Annual student’s

(Circle one of the options

continuing student? |the  options | Association Fee | below)
below) Paid 1.Yes
1. Yes 2.No
2.No
Campus College
Student
Identification No. Signature
Name of Nominator/
Proposer
Phone No. Date of Birth
Current Residential
Address
Annual Students’ Association Fee Paid (Circle one of the options
below)
1.Yes
2.No
Campus College
Student
Identification No. Signature

I solemnly declare that the above nomination is in accordance with the Election by-

laws of FNUSA and the FEQ's rules governing elections.
Name of Seconder
Phone No. | Date of Birth |

Current Residential Address

Annual Students’ Association Fee Paid

(Circle one of the options
below)

My ‘Election, My ‘Fiji
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. ) 2.No
Campus College
Student
Identification No. Signature

I solemnly declare that the above nomination is in accordance with the Election byQI-é{{}vé-'-cf
FNUSA and the FEQO’s rules governing elections.

Signature of Nominee:

I hereby accept the above nomination.

Phone
Nominee

Contact of

Date

We also authorize the Fijian Elections Office to obtain necessary information in order to

verify the above nomination.

For Officials Use Only:

Date

Time

Name of FEO Official

Signature




