UWI-ROYTEC STUDENT COUNCIL

N omination Form - General E lections 2024

N ominee | nfformation

Candidate Name

UWI-ROYTEC ID#

Student Email Telephone #
Programme GPA
Section 2. Position desired (please check one)
RSC President |:|
EXECUTIVE RSC Vice President: North [__]  South [__| ]
RSC Secretary |:|
OFFICERS:
RSC Treasurer |:|
RSC Public Relations Officer: North |:| South |:| I:l
Lead Ambassador ]
Head Programme Representative: North [__] South [__] [ ]
Clubs Representative [ ]
Associate of Science Degree in Management - F/T ]
Associate of Science Degree in Management - P/T |:|
Associate of Science Degree in Information Systems-F/T I:l
PROGRAMME Associate of Science Degree in Information Systems-P/T
REPRESENTATIVES: Bachelor of Science Degree in Business Management-P/T |:|
Bachelor of Science Degree in Information Systems-F/T I:l
Bachelor of Science Degree in Information Systems-P/T |:|
Bachelor of Education |:|
Diploma Programmes |:|
Certificate in Social Sciences I:l
Certificate in Early Childhood Care & Development
Masters in Business Psychology I:I
Masters in Education |:|
Section 3. N ominators
This form must be signed by the following:
Lecturer Name UWI-ROYTEC ID# Signature
Student Name UWI-ROYTEC ID# Signature
Student Name UWI-ROYTEC ID# Signature
D eclaration

By signing this form you agree to comply with the UWI-ROYTEC Student Council Constitution, and all other

UWI-ROYTEC policies.

Signature

Date
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