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DR. BHIM RAO AMBEDKAR UNIVERSITY, AGRA 

(Formerly Agra University, Agra) 
 

UNIVERSITY CAMPUS STUDENTS UNION ELECTION 2017-18 

 

NOMINATION   FORM 

 

 

1. Nomination for the Post   : ________________________ 

2. (a) Name of the Candidate (English) : ________________________ 

 (b) Name of the Candidate (Hindi) : ________________________ 

 (c) Father’s Name &    : ________________________  

 (d) Address     ________________________ 

 (with Mob. No.)    ________________________ 

 Voter ID No.     ________________________ 

3. Class,/Sem./Subject   : ________________________ 

4. Date of Admission    : ________________________ 

5. Tuition fee paid upto (Date)  : ________________________ 

6. Date of Birth (According to   : ________________________ 

High School Certificate) 

7. Proposed and seconded by   : ________________________ 

 

Proposed By (Name) Class Deptt. Signature Voter I.D. No.    

(Attach Photocopy ) 

 

1.__________________________ 

    

 

2._________________________ 

    

Seconded By 

(Name) 

 

1._________________________ 

    

 

2._________________________ 

    

 

Note : The students proposing and seconding the candidate must be bonafide student and should sign 

for only one candidate for a post. Candidate must enclose all dully attested marksheets. 

 

 

Date : ………………………  Signature of the Candidate ………………………………… 

 
 

Signature of H.O.D…………………………………………………. 

(with seal) 

 
 

Passport size photo 

attested by 

HoD/Director/ 

Incharge 
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DR. BHIM RAO AMBEDKAR UNIVERSITY, AGRA 
(Formerly Agra University, Agra) 

 

UNIVERSITY CAMPUS STUDENTS UNION ELECTION 2017-18 

 

 
 

 

Requirements for the Nomination  

 

 

1. A candidate has to submit an Affidavit on a stamp paper of Rs. 10/- (Rupees Ten Only) 

stating that he/she is not barred from contesting elections as per provisions laid down in 

section (ii)  of the rules for the Dr. B.R. Ambedkar University, Agra, University Campus 

Students Union Election and that if on subsequent verification, even after 

withdrawal/election, he/she is judged as ineligible to contest the election his/her 

candidature/election shall be declared as invalid/null and void. 

  

2. Nomination form duly filled with a passport size photograph affixed and attested by the 

Head/Director/Incharge of the Department/Institute.  

 

3. A copy of high school certificate for date of birth and other required mark-sheets duly 

attested by Head of the Department concerned.  

 

4. Certificate duly filled and signed by Head/Director/Incharge of the Department/Institute.  

 

5. Receipt of nomination paper.  
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DR. BHIM RAO AMBEDKAR UNIVERSITY, AGRA 
(Formerly Agra University, Agra) 

 

UNIVERSITY CAMPUS STUDENTS  UNION ELECTION 2017-18 

 

 
 

 

CERTIFICATE 
 

 

 

It is certified that Mr./Ms……………………………… S/o (D/o) Shri………………………….. a 

student of Class ………………… Sem/Year……………….. Subject ……………………………. 

Department/Instt.…………………………………….. who is willing to file the nomination for 

the post of ……………………………………………… Dr. B.R. Ambedkar University Campus 

Students Union Elections Session 2017-18. 

 

Name : ………………………………………………….. Roll No. ……………………….. 

 

Semester First Second Third Fourth Fifth Sixth 

Result       

 

(i) is a full time and regular bonafide student of this department 

(ii) has paid required fees for the session.  

(iii) has 75% attendance.  
(iv) has cleared all the semester/year examinations till date result declared and has no 

academic arrears.  (duly attested mark-sheets enclosed herewith) 

 

 

Signature of Head/Director …………………………….. 

Date : ……………………….. 

Deptt./Instt. of ………………………………………………… 

 

 

Seal : …………………………. 
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DR. BHIM RAO AMBEDKAR UNIVERSITY, AGRA 
(Formerly Agra University, Agra) 

 

UNIVERSITY CAMPUS STUDENTS  UNION ELECTION 2017-18 

 

 
 

 

WARDEN CERTIFICATE 
 

(Note  : Only for the students residing in University Hostels. ) 

 

 

It is certified that Mr./Ms ____________________________________________________ 

S/o (D/o) Shri _______________________________________________________________ a 

student of Class _________________________________________Sem/Year_________________ 

Subject _____________________________ Department/Instt._____________________________ 

who is willing to file the nomination for the post of ___________________________________ in 

the University Campus Students’ Union Elections’ 2017-18 is fulltime bonafide resident of 

____________________________ hostel for the year 2017-18 and he/she has paid the hostel fee 

for the Session 2017-18. 

 

 

Signature of Warden …………………………….. 

Date : ……………………….. 

Name  of Hostel …………………………………………… 

 

 

 

Seal : …………………………. 
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DR. BHIM RAO AMBEDKAR UNIVERSITY, AGRA 
(Formerly Agra University, Agra) 

 

UNIVERSITY CAMPUS STUDENTS’ UNION ELECTION 2017-18 

 

Receipt 

University Copy/Candidate Copy  

 

 

 

Received a nomination form for the post of _____________________________________________ 

from Mr./Ms. ____________________________________ of class __________________________ 

Sem./Year _____________________________________ Subject ____________________________ 

Department/Instt. of ________________________________________________________________ 

Hostel _______________________________________________ for the Students Union Election 

2017-18, with the following enclosures:-  

 

1- Attested copy of High School Certificate, Intermediate and All semesters (I to VI as 

applicable) Marksheets 

2- Certificate of H.O.D. /Director/Incharge 

3- Affidavit regarding section (ii) of Rules of the Dr. B.R. Ambedkar University, Agra, 

University Campus Students Union Election’ 2017-18 

 

Notes : 1. The changeover of the contestants from one post to another will not be allowed in any  

     case.  

2. If a candidate is found behaving in contravention with the rules of the Dr. B.R. Ambedkar   

University, Agra, University Campus Students Union Election 2017-18, his/her nomination 

will be cancelled.  

 

 

 

Election Officer 
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DR. BHIM RAO AMBEDKAR UNIVERSITY, AGRA 
(Formerly Agra University, Agra) 

 

UNIVERSITY CAMPUS STUDENTS  UNION ELECTION 2017-18 

 

 
 

 

WITHDRAWAL FORM  
 

 

 

I,  Mr./Ms ____________________________________________________ 

S/o (D/o) Shri _______________________________________________________________  

student of Class _________________________________________Sem /Year_________________ 

Subject _____________________________ Department/Instt.____________________________ 

withdraw my nomination for the Post of  ___________________________________ in the 

University Campus Students Union Elections’ 2017-18.  

 

 

 

 

Date : ……………………….. Signature of  the Candidate : …………………………….. 

 

 

 

 

 

 

Election Officer 

 


