
 

ELECTIONS 2025 
NOMINATION FORM 

 

NOMINEE’S NAME  

STUDENT ID  

FACULTY / YEAR  

CONTACT NUMBER  

EMAIL  

POSITION INTERESTED IN  

 

ENDORSEMENT BY NOMINATOR* 

 
 
 

Name of 
Nominator 

Contact Number Student ID of 
Nominator 

Role in NUS 
CSC (AY24/25) 

Signature / Date 

ENDORSEMENT BY SECONDER* 

 
 
 

Name of 
Seconder 

Contact Number Student ID of 
Nominator 

Role in NUS 
CSC (AY24/25) 

Signature / Date 

 

* Nominator & Seconder to be active members of CSC, one of which being an outgoing 
Management Committee member 
 
I, __________________________________________, (Name and Student ID of Nominee) hereby 
declare that the above information is complete and correct.  
 
 
 
 

          _____________________ ​ ​ ​ _____________________ 
  Signature of Nominee  ​ ​ ​       Date of Submission 
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