NUS-USI

NOMINATION FORM
NORTHERN IRELAND EXECUTIVE COMMITTEE
Position
-----------------------------------------------------------------------------
Name


......................................................................................................................
College


......................................................................................................................
Student Number
.......................................................................................................................
Signature 

.......................................................................................................................
 
 
(1) Name of Proposer  
.......................................................................................................................
College  

.......................................................................................................................
Student Number  
.......................................................................................................................
Signature  

.......................................................................................................................
 
(2) Name of Proposer  


.......................................................................................................................
College  

.......................................................................................................................
Student Number 
.......................................................................................................................
Signature  

.......................................................................................................................
 

(3) Name of Proposer  
.......................................................................................................................
College  

.......................................................................................................................
Student Number 
.......................................................................................................................
Signature  

.......................................................................................................................
 
(4) Name of Proposer  
.......................................................................................................................
College  

.......................................................................................................................
Student Number 
.......................................................................................................................
Signature  

.......................................................................................................................
 
(5) Name of Proposer  
.......................................................................................................................
College  

.......................................................................................................................
Student Number 
.......................................................................................................................
Signature  

.......................................................................................................................
 
Nominations must be made by at least 5 full-time or part-time student members of NUS-USI from at least 3 different member Student Unions. This form must be returned, either hand delivered or by post, to Gail Ferguson Director NUS-USI at 42 Dublin Road Belfast BT2 7HN before 4:00 pm on Thursday 9 April 2009.  Faxed or e-mailed versions will not be accepted.
 
