
 
 
 
 
 
 
 

 

Education Council & Board of Governors 
2017 Fall BY-ELECTION 

STUDENT NOMINATION FORM 

 
Nomination Period:  9am Thursday September 21 to noon, Wednesday, October 4 

 

STUDENT CANDIDATE DECLARATION 
 

With my signature, and those of my 15 nominators, I declare my willingness to stand for election.  I confirm I 
meet the eligibility criteria: 
o a cumulative GPA of 2.0 or higher 
o registered in a minimum of one course at time of nomination 
o an anticipated enrolment status that spans the appointment term (a minimum of 8 months/semester, a 

minimum of 9 months/quarter) 
o no academic discipline or suspension in accordance with the Student Conduct Policy 
If elected, I declare my expectation to completely fulfill the term of my position, and remain eligible to do so by 
being registered in a minimum of one course per semester and maintaining a GPA of 2 or higher. 
 
 
__________________________________ ________________________________ __________________ 
Candidate Name (Please print clearly) Candidate’s Signature    Date  
 
__________________________________ _________________________________ __________________ 
Phone      Email               Student # 
 

 

 

POSITION FOR WHICH THE CANDIDATE IS NOMINATED 
Select one position only  

Education Council 
  Interurban Campus (1 seat)               Lansdowne Campus (1 seat) 
 

Board of Governors 

   Lansdowne Campus (1 seat) 
 

Term of office for all positions:  November 1, 2017 – July 31, 2018 
 

 

SUBMISSION 
 

Completed Nominations must be received by email to elections@camosun.bc.ca no later than noon 
Wednesday, October 4, 2017.  If you would like assistance submitting your form, or if you do not have 
access to a scanner or other imaging device, please contact the Registrar’s office at 250-370-3855. 

 
All nomination forms will be reviewed by the Registrar or designate to ensure eligibility criteria has been met.  If a nomination is deemed 
ineligible, the candidate will be notified by the Registrar’s office within two working days after the close of the nomination period.  
Candidates will be announced by the Registrar on Friday, October 6, 2017.   Election Voting Dates: October 23-25, 2017.  

  

C 



 

STUDENT NOMINATOR DECLARATIONS 
Student nomination forms must include the names, student numbers, and signatures of 15 student nominators.  

 
By signing below, I declare that I am a student who is in good standing, registered into a program or course at 
the time of the election, and am eligible to vote for the student I am nominating. 
 

 

 
1. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

2. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

3. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

4. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

5. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

6. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

7. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

8. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

9. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

10. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

11. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

12. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

13. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

14. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 

 

15. _________________________  _________________________  _________________________ 

 Name  (please print)  Student #    Signature 
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