
NOMINEE 

Name, Surname, Title(s): 

Year of Birth:        Candidates’ group:*  student  academic 

Workplace (if an academic) 
/ study programme and year of studies (if a student): 

Other determining information:** 

NOMINATOR 

Name, Surname:

Date:         Signature: 

CONSENT OF THE NOMINEE 

By my signature, I hereby consent to being a candidate for the UP AS.
If I am at present a student, academic, or member of the academic community of more than one UP faculty, I simultaneously 
confirm my consent to being a candidate for the above-named faculty and group of candidates (student, academic). 

Date:         Signature: 

NOMINATION FORM FOR CANDIDACY IN THE UP ACADEMIC SENATE ELECTIONS 

FROM THE                              .

 TO BE HELD FROM 20 MARCH–3 APRIL 2020 

* tick as appropriate
** additional information to specifically identify the candidate, if necessary

The completed nomination form must be delivered to the election subcommittee of the appropriate faculty no later than 
5 March 2020. 

name of the faculty
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