FORM-A No.
Form of Nomination Paper
ELECTION OF THE UNIVERSITY CLASS REPRESENTATIVE

1. Name of the College/Instiution:
2. The post applied for: University Class Representative of -
Class College Faculty/School

3. Name of the Candidate

(In capitat letters) Sumame Name Father's name/middie Name
4. Residential Address of the candidate:
5, Class Department/School Roll No._______Tel. No.

6. Date of Birth: (in figures and words)
7. Candidate details of the membership of various Associations/Organisations

8. Academic Record of the Previous Year
a) The Collage/HSS/Dept. ast attended: _

b} The dass in which studied i e - N
€) Result of the last examination: Passed/Falled/A,T.X.T, E—

9. Name of the :

(In capitd letters) Sumame Kame Father's name/Miidlie Name
10,Cass  ___ Department/School .. Roll No
Signatire of the Proposer
11. Nameofthe Seconder:

(in capital letters) Sumame Name Father's name/Middle Name
12.Class ~~ Department/School —RoliNo_____ .
Data:

Signature of the Seconder



DECLARATION OF THE CANDIDATE

I hereby declare that 1 have read the Statutes and code of conduct governing the
election of the University Class Representatives and these are binding on me. I further
declare that the information given above is true to the best of my knowledge and belief,
I further declare that I consent to my nomination,

Date:

A —————— - A B

Signature of the Candidate

Nota: In case any information to the above points is nil, The same is to be
Indicated as NIL,



1. The nomination paper must be submitted to the Retuming Officer so as to reach
him/her not later than the time and day notified for the receipt of the riomination.

2. Nomination papers shali be in the prescribed form and sheil be dated and signed by
any two members entitied to vobe, No person shall be nominated as a candidate for
electiort unless she/he signifies his/her consent on the nominaton paper. A
nomination paper which does not comply with all the requirements shall be rejected.

REMARKS OF THE OFFICE
The nomination paper of Shri/Smt./Kum/_ —
was received on_ (day),
the (date) at {time).

Signature of the recaiver,

1. The Nomination Paper is found to be valid:
2. The Nomination paper is invalid due to

3. The Nomination paper Is withdrawn by the candidate on
(Strike out what Is not appiicable)

Date:

Signature of the Returning Officer



FORM-3
FORM OF NOMINATION PAPER FOR UNIVERSITY FACULTY/SCHOOL REPRESENTATIVE

Nama of the CollegeAnstitition/Faculty/School:

{To be used whes the number of members on the Electoral Coflege is three or lass than thise}
To

SiyMadam, |

1 wish fo conitest the election of the College/nstitution/Facilty/Schoal Representative on the Students’ Council of
the Universily.
My parliculars sre as under:

1.Name In fulf : . )
{in capital loffers)  Sumame Name Father's name/ middle Name

2.LChass:

4. Data of Birth: __
5. Residentis! Address:
b. Telephone No.:
Place:

Date:

;waem@mnmwmmmwm«mwmmdmmwmm
Reprasentative and these are binding on me. lﬁuﬂwdsdamﬂ:ﬂﬂmﬁ:fmmﬁmganabomis&uebﬁwbastdw
knowledge and belief. | further declare that | consent to my nomination.

Date:.

e Signature of the Candidate



INSTRUC TO THE CAN,

1. The nomination peper must be submitted to the Rofurning Officer so as to reach hinvher not later than the time and
day notified for the receipt of nomination, '

2 Nominglion papers shail be in the preseribed form, amd shalt be dated and signed by any two members entiied fo
vole. No person shall be nominafed as a candidate for election unless he/she signifies hisher consant on the

was received on
{day) the (date} ai . (tine).
Szgnamfea?memoew

1. The Nominalion Paper is found £ bo valid.
2.7The Nomination paper is.invelit due o

3. The Norinetion paper is withdrawn by the candidate on

{Strike out what is not applicable)

Dates:




{To be used when the number of members on the Eleclorsl College is o than three}
Name of the Authotify of Olfice for which the candidats is nominated,

Name of the Electorst College/Faciity/School:
{in capital letters) Surmname Namo Falher's name/ midkla Name
Class, Division & Roll No.

Tat. No.:
Date of Birth
Candidata’s Residential sddross:

Neme of the Proposer: fin full): Shri/Smt Kum
Class, Division & Roll No.
Proposer’s Residential address;

Name of the Seconder: (in Rulf):
Class, Division & Rofl No._
Seconder's Resitential address:

Seconder's Signature:

!hmby-mmtmmdﬂmmmmdmdeofm Goveming the election of the Universiy
Faculty/School Representatives and these are binding on me, ! turther declara that the information given abeve i
trua to the bast of my knowledge and helief, 1 turther declare that { consent to my nomination,

Date:

e ——
e e —

Signature of the Candidlate



NB.

1. The nomination paper must be forwarded fo the Principaliead of the InsBiution fhe Director of Students’ Wellars or fo
mmmmwmmmmwwmmmmwmmwmww
nominatiors in respect of nominafion In respect of any particular shection,

zmmmmmmwmwmmmmwwmmwwmmma
the bodies enitied to vole and where possible shall cordsin the name in ful address and ofher detalls of the two
mmmwﬁd&m MWM&WMWWWMde
mmpaper [ I3 880 HOT PP, ap glector o aither propose or second hisher own canididaturg. A nominalion
mrmmmmymwmmmmeusmmmmmﬁmm

3 mmmwammmmmwmmmmmmmmm
be valid if it is duly signed by the candidate. ﬂnawheam#wmmmﬂwmmmmﬁbemw
and seconded by the two signalonies who should be the members members of the slecloral college wil] not be insisled upon). in
such a case Form ‘B’ of the nomination paper may be used.

{day}); the _, {date) at time),

Signature of the receiver.

1 mmmmm:smmmw
2.The Nomination paper is invalid due to

3. The Nomination pager is withdrawn by the sandidate on

(sm&eouémianaappﬁcm;




1. MMWMMWWWMMM (St?ﬁreoutwmhismf W&able}
2. Name of the Candidate :

Sumame - Name  Father's named middie Name

3. Cipss Division: {Part)
4. Name of tha Institution/Schoot:
8. Dale of Birth :
{in figures and words) :
&. Residential Addrsss of e candidate:
7. Telophone No.;
8. Namw of the Proposer:
{In capital letlers) Sumame Neme Father's naaw! mivdie Name
10 Name of the Institution/Schoot:
Dato;

Signature of the Proposer
11, Name of the Seconder :
{in capital feiters) Sumame Name Father's namer middie Name
12. Class Divigion {Fart)
13. Name of the Institution/School: '

Signaiure of the Secondsr



{ hereby declare that | am awars of tha nonns goveming the election of
m&mcmﬁwwmmw Councd and these are binding on me. | furiher declare thal the infonmaiion given
above is trve o the best of my knowladge and belie], | further deciare that | consent lo my nomination,

Date:

1. Tbenmmaﬂmpapermuﬁbesmdtaﬂwmmmmmmwmmmmmﬁmm&y
notified for the receipt of nomination.

2 Avmwmmwmmmmmmwmmmmmamwwm

3. Nomination papers shell be i the prescribed fortn, and shall be dated and signed by-any fwo members entified fo vole,
mmmaxwmmamwmmwmmswwmmﬁamm-
paper. A nomination paper which does not comply with all the requirements shall be rejected.

was revohved on
(day), e _ {Jate) uf {Give}.

1. The Nominalion Paper is found 16 be valid.
2. The Nomination paper is invalid due lo

3.The Nomination pepor is withirawn by the candidafe on
{Strike out what is not apphicable)

Date:




EORM'E' (BALLOT PAPER)

NAME




FORM ‘F

This s to inform you that ShrilMiss,
awmﬁdamdemﬁ-mcwmwas'ewwm&udm’anﬁemvasﬂyatmmhﬂdm
_ by the Electoral College of this Institution.
Information in respect of histher age, residential address etc. is given below:
NAME N FULL:
{in capitsl lofters)  Sumame Name Father’s name/ riddle Name
DATE OF BIRTH: e, TN Words):
RESIDENTIAL ADDRESS:
TELEPHONE No.:

 certify that the election to the Sfudents’ Council was held in accordarnce with the rules and procedures laid down in the Gea
University Statutes, SA-23.

Specimen signature of the elected Signature of the Head of the Instiution
candidate to be taken in the presence
of the Principal of the Institution.

SEAL




{To be communicated WITHIN TWO DAYS from the daﬁecfeiecaanofumrsﬂy Faaﬁyﬁchnolﬂepresmtaﬁve}

NAME OF THE INSTITUTION:

FACULTYISCHOOL

DATE OF HOLDING THE ELECTION:

Name of the Elected Class Padticulirs of the oulstanding Whether
Class Representative ‘Achisvements in Sporls/NSSINCC belonging fo
& address Cultural activities (necessary SC/STIOBC

Certificates {0 be attached

1 cartily that the election of the Umvemaymassﬁmamaﬁwmhe!dmmmwhﬁmmlawm
laid down it Goa University Statutes, SA.23.

Signature of the Head of the Instifution SEAL



L UCRMUERMUSR/
Executive Committee Member of Class/Faculty/School of
__ hereby dedare that, I have incurred expenditure of
Rs. towards U.C.RJU.F.RJU.S.R. elections.

Signature of the Candidate
To
The Bection Officer/ Election Incharge

Certified by Election Officer/ Election Incharge

Forwatded to Princpal/Divector

{Heresfter to be sent to Office of DSWECA Gor University by the Principa/Director)

‘%"””’ﬁoqw

(Prof. Sunder N. Dhus)
REGISTRAR

Place: Taleigao Plateau, Goa

Date: \1t* September, 2025.

To,
.1. The Secrefary to Hon'ble Governor of Goa & Chancellor of God University,
Raj Bhavan, Dona Paula, Goa,

2. The Director, Directorate of Higher Education, Gowt, of Goa, Goa Education Complex,
Alto ~ Porvorim, Goa.



All the Deans of Schools of Studies

&l the Directors of recogrized institutions.

All the Vice Deans of Schoadls of Studles,

Ali the Deans/Principals of affillated colleges.

All the Divisional/Sectional Heads of University Offices,

The President, University College Teachers Assaciation, Gos C/o Fr. Agnel College of

Arts and Commierce, Piler, Goa - 403601,

. The Secretary, Goa University Teacher’s Assodation.

10 The Registrar, High Court of Bombay at Gos, Penha De Franca, Porvorim,
Bardez-Goa. Pin 403 521.

11. Senior Adv. A, A. Agni, University Counsel, Naveliar Trade Centre, 2nd Floor,
Opp. Azad Maidan, Panaji, Goa.

12, The Under Secratary, Finance (Revenue & Control} Department, Secretariat,
Parvorim, Goa,

13, The Assistant Registrar - Vice-Chancelior's Secretariat

14. The P.A, io Registrar

15. The Office copy

16. The Guerd Rile.
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