UWSMS Official Nomination Form
Name of Candidate :      __________________________________                                                                                     
MBBS Year : ​​​​   ________
Nominated Position(s) :  
1.  ____________________________





2.  ____________________________
Contact phone number :    ________________________
Signature of Candidate :    ________________________
Signature of current exec position holder : 
(email verification is acceptable*)

Name : ​​_______________________


Signature : ​  ________________________​​​ 

I have read and understood the election rules and understand that I will invalidate my candidacy if I breach them.
*email must be sent to the UWSMS Secretary (a.somaskanthan@gmail.com) stating that the candidate has communicated with the current executive position holder

This form must be handed into any of the following by 5pm on Friday September 10th 2010: 
· the Medical Reception on Ground Floor of the Medical Building UWS 
· Blactown Clinical School Common Room

· Bathurst Rural Clinical School – Arjun Chandran

· Lismore Rural Clinical School – Aarani Somaskanthan
