March 2010 Election UWSMS Nomination Form

Name of Candidate :      __________________________________                                                                                     
MBBS Year : ​​​​   ________

Nominated Position(s) :  
1.  ____________________________






2.  ____________________________

Contact phone number :    ________________________

Signature of Candidate :    ________________________

Nomination Seconded by 

Name : ​​_______________________


Signature : ​  ________________________​​​ 

Please note – you must speak to the officer in charge of the position(s) for which you are nominating and ask them to send an electronic conformation to the UWSMS Secretary.

This form must be handed into the Medical Reception on Ground Floor of the Medical Building UWS or appropriate before midnight on Friday 26th  March 2010.

Please Email your 150-word blurb and photograph* to elections@uwsms.org by midnight on Friday 26th  March 2010. Any late entries will not be accepted. 

* Photographs may be edited (cropped or colour adjusted) to ensure consistency amongst all the candidates
