GUILD OF STUDENTS

NOMINATION PAPER

ST.AUGUSTINE
CAMPUS

SECTION 1.0 - PRELIMINARY

Please fill and sign all fields in the form below, and thereafter email it to_guildro@my.uwi.edu before the
end of the nomination period, Thursday 29th February, 2024 (11:59 PM), using your student email
address. Forms that have been tampered with or which contain missing or inaccurate data will not be
processed.

SECTION 1.1 - PERSONAL INFORMATION
Name

Date Of Birth
Phone Number

Email Address

SECTION 1.2 - STUDENT INFORMATION

UWI ID Number
Faculty

Program
Year of Study

SECTION 1.3 - POSITION CONTESTING

Position Contesting

"I hereby declare, in accordance with Articles 6 and 18(22) of the Guild Constitution that I am a full member of

the Guild of Students and that I hold no executive or other office in a political party.”

SIGNATURE

DATE
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UWI NOMINATION PAPER

ST.AUGUSTINE
CAMPUS

SECTION 1.4 — CONSENT TO SHARE STUDENT INFORMATION

"I consent to sharing my student information, including but not limited to my name, UWI identification
number and email address, and faculty information with the third-party platform being used for the

election, ElectionBuddy (https://electionbuddy.com).

Sighature

Date

SECTION 1.5 - PROPOSER AND SECONDER INFORMATION

PROPOSER

Name Faculty
UWI ID Number Signature
SECONDER

Name Faculty
UWI ID Number Signature
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