AMIBA UF BT UTRU Format of Nomination Form

Al &. . U. —D-<1d YL &3 JJHU AT, SEYR

(R B srgder qRyg)
XA AYFd HHaR! URYg FA1d 2020

I, (Name of proposer ..........cooovvieiiiniiiiiinann... ), (Designation ......................... ),
(Employee/ERP NoO. ..............cc.oee.. propose the name of Mr./Ms(Candidate's name)
Designation

Employee/ERP No.
for member of the Institute Joint Staff Council in the category ADMINISTRATIVE/
TECHNICAL/SUPPORTING (Strike off category not applicable)

Signature of Proposer

I U , Designation ....................... Employee/ERP No.

..................... second the name of Mr./Ms. ..........ccciiiiiiiieeannnnnn...... Tor the

Signature of the Seconder
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