FORM SGC 6

P00t Green ™
SOUTH EASTERN KENYA UNIVERSITY

NOMINATION FORM FOR THE SEKUSA SOCIAL WELFARE SECRETARY
POSITION

ELECTION OF SOCIAL WELFARE SECRETARY OF THE STUDENT GOVERNING
COUNCIL TO BE HELD ON THE 8™ DAY OF NOVEMBER, 2021

We, the under-signed, proposer and seconder, being registered as voters in SEKUSA, do hereby
nominate the under-mentioned person as a candidate at the said election.

Phone Number.................ccooeiiiiinn.n. SEKU email address..........cooooeviiiiiiiiiiniin,
NALIONAL ID NUMDET. .. ...t e eaas

SIgNAtUIe. ... Date. ...
Proposer’s FUIL NAMES. ... e

R, N O

DEPAIMENT. ...t



FORM SGC 6

SECONAEE’S FUI NAIMBS: oot e

R N O e e et e

DEPAIMENT. ...

Phone Number........oovoiiiaea . SEKU email address. .......ooveeeeeeeiiiiiiiiae. ..
NALIONAL ID NUIMDET . .« o oot e,

Signature: ........oooviiiiii e Date. ..o,

AN | e ,do hereby consent to my
nomination as Social Welfare Secretary of SEKUSA and certify that | am in all respects
qualified for nomination as such candidate.

SIgNature: ... Date: ..o

NOTE
(i). FORM NOT DULLY FILLED WILL NOT BE PROCESSED

(if). THIS FORM SHOULD BE RETURNED BY THE ASPIRANT IN PERSON



