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KLE Academy of Higher Education & research
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.
JNMC  STUDENTS ASSOCIATION

 Nomination Proforma – For a Post in JNMC Association

INSTRUCTIONS:  (  Please fill all columns.   
· Incomplete applications are likely to be rejected.

· ENCLOSE RELEVENT CERTIFICATES (Xerox copies)  
· Signature of concerned official is mandatory wherever indicated. 
· Post for which Nomination is sought: __________________________________________
· Name of the Student: ________________________________________________________
(BLOCK  LETTERS)   
(First Name)

 (Middle Name) 

   (Surname)  

Sex: Male (    ) female (     )
              Phase: _______________
Term: ______________ Year of Admission: ________________

· Home Address

     : _________________________________________



       _________________________________________



       _________________________________________
                               Mobile No:
_________________________________________
    Hostel Address :_________________________________________ Room Number:_____
	I- Phase
	II - Phase
	Sign of OS-Exam Section

	
	
	


· Number of Attempts taken for passing: 

· Have you been taking part in various association activities:   Yes (       No (
· If Yes: what are the programmes attended by you (Enumerate)
	Sl. No
	Name of Programme 
	Year

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


· In how many of such programmes you have been as Organization committee member 
	Sl. No
	Programme
	Incharge
	Your Role

	1
	
	
	

	
	
	
	

	2
	
	
	

	
	
	
	

	3
	
	
	

	
	
	
	

	4
	
	
	

	
	
	
	


(Enclose Relevant Certificate)                                                               Contd.2

-2-

· Have you participated in cultural, literary, sports, other activities – If yes, give details (since Schooling days)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

(Enclose Relevant Certificate)


· Have you paid College Fees: Yes (    No (  

Sign of A/c 

Section with Stamp

· Were you involved in any ragging incidents in the past? 
       

Yes (    No (
Sign of Office Superintendent 

· Have you been fined, warned or penalised for any violation of discipline or students’code of conduct. 
Yes (    No (          Sign of Office Superintendent 

· How many languages you can Speak. Name them: 

__________________________________________________________________________________________
· Are you confident of motivating, collecting students for various activities & will you be able take everybody along for various activities.


Yes (    

No ( 

Need Time (
· If nominated what are the activities you intend to conduct during the year (Enumerate). 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
     ___________________________________________________________________________
Contd.3
-3-

· If not nominated are you ready to work as member of the Department you are interested in:    




 Yes (    
   No (
· Will you be able to manage academic pressures and association pressures simultaneously 




Yes (    
  No ( 
Depends (

Information given above is true and to the best of my knowledge. I do understand that if the information is found to be false my application shall be rejected. 

I shall abide by the decision of the Committee.

Date: ________________ 




             Signature of Candidate 

______________________________________________________________________________

Proposed by – Name of the Secretary. / Co. Scecetary___________________________
Name of Committee__________________________________.                     Signature

Seconded by – _________________________________________
 
 _______________________________________.                             
       Signatures
Chairman - Name __________________________________________

            Committee _____________________________________.

  
Signature with Seal

_____________________________________________________________________________________

For Office Use Only – 

Nominated as __________________________________________, during the year ______________.

          Vice - President, 





       Principal,
JNMC Students  Association, Belgaum.         

  J.N. Medical College, Belagavi.





