' PDPM
Indian Institute of Information Technology,
Design and Manufacturing Jabalpur

Office of the Coordinator Students’ Affairs

Nomination Form for Student Senate Member

(Use capital letters only) Past your recent

1. Postapplied fOr ........oiiiii i passport size
2 4T photograph
3. RollNo: ..o, Batch .....coooiiiii
4, Discipline: ......ccooovviiiiiiiiiiiiiiin Semester .......... Session............
5. Current SPI & CPI: SPI: ............. CPI: ... (attach a certified copy of grade sheet)
6. Do you have any backlog? Yes/No ...............
(If yes, please provide current status and SUBJECE) ..o
7. Hall of Residence: ...............coooviiniinne.n. RoomNo. ..........oooeiinl.
8. Dateof Birth ...............oo . (DD-MM-Y Y YY) e,
9. Blood Group: .........ccevennnn
10 Email ID: ..o Mobile: ...
N o (0] 01 TN e | (T PP
Phone No. ....coooviiiiiis S
12, AdAress Of COMreSPONUEINCE: ... ...ttt e e e e et e e et e e ns
Phone No. ....coviiiiiie S N
16, FaNEr S NAIMIE: ..\ttt ittt et ettt e et e et e et e et
17. Father’s occupation and designation: ............c.oiiiiiiiiiiii e
18, Official Address: . ..ot
Email: ...
Phone NO. .....ccooiviiiiiiiiin, Fax NO: ..ot
RS Y] 1 1= a1 TP
20. Mother’s occupation and deSIGNALION: ..........uie ettt e
21, OFFICIAl AUIESS: ... et et
Email: ..........cooiii,
Phone NO. ..o, Fax No: .oiiiiiiieenne,
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22. Whether you have taken any educational loan ~ Yes/No ..............
(If yes, please provide details) Name: ..........cooiiriiiiiiii e
Funding Agency: ..o
Amount Rs.: . ........oooiiiiinl. Per annum
23. Whether you are receiving any scholarship  Yes/No ..............
(If yes, please provide details) Name: ..o
FUNING AQENCY: «..vieiii e
AMOUNtRS.: . ..o Per annum
24. Provide details of extra curricular activities in last 3 years as Annexure | separately. Please attach Xerox
copies of relevant certificate.
25. Names of five proposers from your class with Signature, Roll No. and Contact number.

(A student can propose only one candidate)

S. No. | Name Signature Roll No. Contact Number

1

2
3
4
5

Declaration to be signed by the candidate

I, hereby, declare that the information given above is correct to the best of my knowledge & belief. |
understand that if any information provided above is found to be false or inaccurate my candidature shall be
treated as cancelled. Further, if any time found guilty for involvement in any indiscipline, | will
immediately resign from the post. My parents are fully aware of my candidature for student senate member.

Date: ........oevennnnn. Signature of Candidate
Place: .................. Name:

Warden office use only
Report of Hostel Warden
Please verify the Hall and Room number of the Candidate. Also, give your report if any disciplinary action/

has been taken against him/her or pending with SACHR. (Please use separate sheet if required)

Date: ..o, Hostel Warden
Name:
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Counselling Service office use only

Report of Counselling Service

Please give your report on candidate’s behaviour and any advice given to him/her. (Please use separate

sheet if required)

401 (=] 010 5
Date: ....oovveeieii, Head, Counselling Service
Name:
Co-ordinator students’ Affairs office use only
Report of SACS

Please verify any disciplinary action has been taken against him/her or pending with SACS. (Please use
separate sheet if required)

Convener
Date: .............. (Students Advisory Committee of Senate)
Name:

Report of Election officer (Asstt. Registrar, Students’ Affairs)

His/her candidature for election as student senate member may be accepted with following condition:

Date: ..........enn... Sign of Election Officer
Name:

Candidature for election as student senate member of Mr. .........ccocvviiiiiiiiiiiiiiiiennan, is accepted.

Signature & Stamp
Coordinator, Students’ Affairs
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