
OFFICE OF THE RETURNING OFFICER, ELECTION FOR MAJLIS-I-TALIMI (ACADEMIC COUNCIL), 2012 
 

NOMINATION FORM FOR THE POST OF MEMBER OF MAJLIS-I-TALIMI (ACADEMIC COUNCIL) REPRESENTING FACULTY OF…………………………………………………………………………………………. 

  

PROPOSER 

I, (Full name) ………………………………….……………………..……………..…………………. 

………………………………………………………………………………………………….............. 

Designation ……………………………………………………………………………………………. 

Department ………………….………………………………………………………………………… 

Faculty……………………………………..…………………………………………………………… 

whose name appears in the voters’ list at page no……………….…..serial no………….……… 

hereby propose 

(Name of the Candidate) ………………………...…………………….…………………...…... 

…………………………………………………………………………………..……………… 

for the post of Member of Majlis-I-Talimi (Academic Council).   

 

Signature……………………………………………………………………………………….. 

Date:…………………………………………………………………………………………….. 

SECONDER 

I, (Full name) ………………………………….……………………..……………..…………………. 

………………………………………………………………………………………………….............. 

Designation ……………………………………………………………………………………………. 

Department ………………….………………………………………………………………………… 

Faculty……………………………………..…………………………………………………………… 

whose name appears in the voters’ list at page no……………….…..serial no………….……… 

hereby second 

(Name of the Candidate) ………………………...…………………….…………………...…... 

…………………………………………………………………………………..……………… 

for the post of Member of Majlis-I-Talimi (Academic Council).  

 

Signature……………………………………………………………………………………….. 

Date:……………………………………………………………………………………………..

     

CANDIDATE 

I, (Full name) ………………………………….……………………..……………..…………………. 

………………………………………………………………………………………………….............. 

Designation ……………………………………………………………………………………………. 

Department ………………….………………………………………………………………………… 

Faculty……………………………………..…………………………………………………………… 

whose name appears in the voters’ list at page no……………….…..serial no………….……… 

hereby accept  my nomination for the post of Member of Majlis-I-Talimi (Academic Council). 

I am aware that as per the Jamia Millia Islamia Act, “no teacher shall be eligible for election to the 

council for more than two terms during his/her entire tenure of service in the university.  

I declare that I have not been an elected member of the Academic Council for two terms.   

 

Signature……………………………………………………………………………………….. 

Date:…………………………………………………………………………………………….. 

 

FOR OFFICE USE ONLY  
Nomination received on………October, 2012 before 5:00 pm. 

Valid Nomination   

Invalid Nomination Reason for Invalidation……………………………………………………………. 

Signature of Returning Officer 

 Nomination Withdrawn on ………October, 2012 before 1:00 pm. 

Signature of Returning Officer 


