
EDUCATION COUNCIL NOMINATION FORM 

STUDENT 

 
TO:  Director, Student and Enrolment Services/Registrar 

Douglas College 

Box 2503 

New Westminster, BC  

V3L 5B2 

 

RE:  EDUCATION COUNCIL BY-ELECTION 

 

We, the undersigned, wish to nominate ______________________________________as a candidate for 

election as a _______________________ campus student representative to the Education Council for a term 

ending August 31, 2012. Please note: in order to be eligible to nominate, students must attend a minimum of 

50% of their courses at the campus the education council candidate also attends. 

 

1.___________________  _____________________  __________________ 
                     (Signature)                     (Name Printed)                                  (Student Number) 
2.___________________  _____________________  __________________ 
                     (Signature)                     (Name Printed)                                  (Student Number) 
3.___________________  _____________________  __________________ 
                     (Signature)                     (Name Printed)                                  (Student Number) 
4.___________________  _____________________  __________________ 
                     (Signature)                     (Name Printed)                                  (Student Number) 
5.___________________  _____________________  __________________ 
                     (Signature)                     (Name Printed)                                  (Student Number) 
6.___________________  _____________________  __________________ 
                     (Signature)                     (Name Printed)                                  (Student Number) 
7.___________________  _____________________  __________________ 
                     (Signature)                     (Name Printed)                                  (Student Number) 
8.___________________  _____________________  __________________ 
                     (Signature)                     (Name Printed)                                  (Student Number) 
9.___________________  _____________________  __________________ 
                     (Signature)                     (Name Printed)                                  (Student Number) 
10.___________________  _____________________  __________________ 
                     (Signature)                     (Name Printed)                                  (Student Number) 
 

 
STATEMENT OF NOMINEE 

 

I, _________________________________________________, have read section 1 and part 4 of the Colleges 

and Institutes Act, RSBC 1996 c 52, and the College Elections Procedures and am willing to serve for election 

as a student representative to the Education Council. I agree and am able to serve the term ending August 31, 

2012. 

 

NAME TO APPEAR ON THE BALLOT: 

 

STUDENT NUMBER:________________________________CAMPUS:_________________________ 

 

ADDRESS:___________________________________________________________________________  

 

_____________________________________________________________________________________ 

 

DATE:_____________________________TELEPHONE (DAY):________________________________ 
 
NOMINATIONS MUST BE RECEIVED BY THE DIRECTOR, STUDENT AND ENROLMENT 
SERVICES/REGISTRAR (Registrar’s office) No later than 4:00pm on Tuesday, January 15, 2012 


