
 
JCBUST,YMCA Employee Association Faridabad (Hr.) Election 

Nomination Form 

Post Applied for: _______________________________________________________________ 

Candidate’s Name along with 

Designation : 

 

Department:  

Type of Employment 
 Employment 

Id 

 

Mobile No & Email ID  

 

Note:-  

1. Incomplete Nomination Form will attract disqualification.  

2. Employee Association subscription dues, if any, should be clear. 

3. Candidate contesting for any post is not allowed to propose or second the name of any other candidate 

for the same post. 

4. No candidate is allowed to propose or second his/her own candidature for any post.  

5. No candidate is permitted to propose or second the names of more than one candidate for the same 

post. 

6. Last Date for submission of Nomination Form:  25th May, 2023 upto 3:00 PM.   

 

 Proposer 1 Proposer 2 

Name alongwith 

Designation 

  

Department: 
  

Signature(In Full): 
  

 

 

Date: ___________, Time:__________,     Signature of the Applicant (In Full): _____________________ 

 

For Office Use only 

Receipt of Nomination form 

Received a nomination for the post of ______________________________ in the name of Dr. Mr. / Ms. 

___________________________________ dated_____________________ Time ____________ 

Assistant  Returning Officer       Returning Officer 


