
The Society of Graduate Students 
Councillor & Alternate Nomination Form – 2011-2012 

 

□ Councillor  OR  □ Alternate. 
 

If you have any questions about this form or about the councillor/alternate selection process, please contact 
the SOGS office (phone 661-3394 or e-mail sogs@uwo.ca) or visit the website (www.uwo.ca/sogs). 
 

Candidate Information (Please print clearly) 
 
___________________________________ _______________________   _________________________ 
First and last name    Student Number   E-mail address 
 
_______________________________________   ______________________________________  
Constituency (Department, Program or Unit)    Signature 
  
EITHER  (For both Councillor and Alternate) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OR   (For both Councillor or Alternate) 
 

If there is a departmental graduate student organization, an officer of that organization must complete the 
following: 
 
___________________________________ ____________________  ________________________ 
Name of officer      Title     E-mail address 
 
__________________________________________________________  ________________________ 
Name of departmental graduate student organization      Date of election 
 

Please return the completed form to the SOGS office by October 21, 2011 
Room 260, University Community Centre Fax: (519) 661-3374 

 

FOR OFFICE USE ONLY: 
 
________________________________________________  _____________________________ 
RECEIVED BY         DATE 

 
First Nominator 

__________________________________________  _______________________ 
First and last name (please print)     Student Number 
 
________________________________   ____________________________________ 
Signature        E-mail address  

 

Second Nominator 
__________________________________________  _______________________ 
First and last name (please print)     Student Number 
 
________________________________   ____________________________________ 
Signature        E-mail address  
 

 

Third Nominator 
__________________________________________  _______________________ 
First and last name (please print)     Student Number 
 
________________________________   ____________________________________ 
Signature        E-mail address  

 

Fourth Nominator 
__________________________________________  _______________________ 
First and last name (please print)     Student Number 
 
________________________________   ____________________________________ 
Signature        E-mail address  


