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NOMINATION FOR A MEMBER TO SERVE ON THE CONVOCATION EXECUTIVE COMMITTEE

                                POSITION: VICE PRESIDENT OF CONVOCATION




     Nominations by eligible members of Convocation for the election of the Vice President, as provided in clause 59(1) of the UNIVEN Statute and contemplated in clause 8(2) of the Constitution of Convocation.
DETAILS OF NOMINEE
     
    TITLE, FIRST NAMES AND SURNAME OF NOMINEE:
    
     __________________________________________________________________________________


    ID NUMBER:__________________________________  STUDENT NUMBER:_____________________


COMPANY/ORGANISATION:___________________________DESIGNATION:____________________


CONTACT DETAILS:

Email Address :_______________________________________________

Postal/Physica Address:_____________________________________________________

Contact/Cell Number(s): _________________________________________


DETAILS OF NOMINATOR
     
   TITLE, FIRST NAMES AND SURNAME OF NOMINEE:
    
     __________________________________________________________________________________

   
    ID NUMBER:__________________________________  STUDENT NUMBER:_____________________


   COMPANY/ORGANISATION:___________________________DESIGNATION:____________________


CONTACT DETAILS:

Email Address :_______________________________________________

Postal/Physical Address:_____________________________________________________

Contact/Cell Number(s): ________________________________________

 DECLARATION BY THE NOMINATOR

As a Nominator and by signing this form, I declare the following : 

· I am a member of the Convocation contemplated in clause 56(1) of the UNIVEN Statute.
· I have read and understood clause 59(4) & (5) of the UNIVEN Statute, clause 8(2) & (4) of the Constitution of Convocation, and the call and criteria for nominations.
· I acknowledge that all the information, including personal information of the Nominee, provided is correct and that I have the necessary permission and consent from the Nominee to provide UNIVEN with the aforementioned information.
· I acknowledge that all my information provided is correct and give permission that my personal information may be processed by UNIVEN for the purpose of this nomination and other processes related thereto.

 Signature of the nominator : __________________________ Date : _______________________


 DECLARATION BY THE SECONDER(S)

    As a Seconder and by signing this form, I declare the following : 

· I am a member of the Convocation contemplated in clause 56(1) of the UNIVEN Statute.
· I have read and understood clause 59(4) & (5) of the UNIVEN Statute, clause 8(2)&(4) of the Constitution of Convocation, and the call and criteria for nominations.
· I acknowledge that all my information provided is correct and give permission that my personal information may be processed by UNIVEN for the purpose of this nomination and other processes related thereto.


SECONDER 1

      TITLE, FIRST NAMES AND SURNAME OF NOMINEE:
    
     __________________________________________________________________________________

   
    ID NUMBER:__________________________________  STUDENT NUMBER:_____________________


   COMPANY/ORGANISATION:___________________________DESIGNATION:____________________


CONTACT DETAILS:

Email Address :_______________________________________________

Postal/Physical Address:_____________________________________________________

Contact/Cell Number(s): ________________________________________

Signature of seconder 1 : __________________________ Date : _______________________


SECONDER 2

      TITLE, FIRST NAMES AND SURNAME OF NOMINEE:
    
     __________________________________________________________________________________

   
    ID NUMBER:__________________________________  STUDENT NUMBER:_____________________


   COMPANY/ORGANISATION:___________________________DESIGNATION:____________________


CONTACT DETAILS:

Email Address :_______________________________________________

Postal/Physical Address:_____________________________________________________

Contact/Cell Number(s): ________________________________________

Signature of seconder 1 : __________________________ Date : _______________________



ACCEPTANCE AND UNERTAKING BY THE NOMINEE


I, the undersigned, confirm that I am eligible to be nominated for the position of Vice President of Convocation. I hereby accept the nomination and confirm my willingness to serve and fulfil the duties should I be elected to serve in this position. I have read and understood the relevant provisions in the UNIVEN Statute and the Constitution of the Convocation.


    TITLE, FIRST NAMES AND SURNAME OF NOMINEE:
    
     __________________________________________________________________________________

   
    ID NUMBER:__________________________________  STUDENT NUMBER:_____________________


   COMPANY/ORGANISATION:___________________________DESIGNATION:____________________


CONTACT DETAILS:

Email Address :_______________________________________________

Postal/Physical Address:_____________________________________________________

Contact/Cell Number(s): ________________________________________

Signature  : __________________________ Date : _______________________


DECLARATION BY THE NOMINEE


· I acknowledge that all the information provided is correct
· I am a member of the Convocation contemplated in clause 56(1) of the UNIVEN Statute.
1. I am neither a student nor a staff member.
· I acknowledge that all my information provided is correct and give permission that my personal information may be processed by UNIVEN for the purpose of this nomination and other processes related thereto.

Signature  : __________________________ Date : _______________________



Please submit a duly completed nomination form, accompanied by an abridged Curriculum Vitae and a written motivation to mashudu.ramaleba@univen.ac.za on or before 29th May 2026 by 16h45.
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