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University of Venda

NOMINATION FOR A MEMBER TO SERVE ON THE LAW
ALUMNI ASSOCIATION EXECUTIVE COMMITTEE

NAME OF NOMINEE: POSITION:

NOMINATED BY:

Contact No: ID/Student Number

Signature of Nominator Date

NOMINATION SECONDED BY:

Contact No: ID/Student Number

Signature of first Seconder Date

NOMINATION SECONDED BY:

Contact No: ID/Student Number

Signature of second Seconder Date

hereby accept my nomination to serve as a member of the Executive Committee of the Law Alumni
Association.




Contact No: ID/Student Number

Signature of Nominee Date

MOTIVATION FOR THE NOMINATION OF CANDIDATE:

* Disclaimer: By signing this form, the nominees consent to the University of Venda processing their
personal information as provided for in the POPI Act.
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