
REQUEST FOR NOMINATION AS AN OFFICE-BEARER 2019-20

Name _____________________________________________

Class ____________________ Enrol. No.________________

Mother's Name _____________________________________________

Father's Name _____________________________________________

Postal Address _____________________________________________

_____________________________ Pin ____________

Tel. No. (R) __________________(Mobile)________________

Email Address _____________________________________________

Examination Last Passed _____________________________________________

Percentage of marks obtained _____________________________________________

Name of the School/College
last attended _____________________________________________

List the Office (s) held
in the school/college _____________________________________________

Areas of interest _____________________________________________

Whether a hosteller ? ________ The name of my hostel is ______________

Did you participate in the preliminary round of Ms. Fresher Contest? If not why ?
(only for Semester I students)

____________________________________________________________________________

____________________________________________________________________________

I want to be an office bearer because___________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________________________________ (in 100 words)
(to be continued on the back page)

Dated ___________________ Signature

Gurukul Marg   SFS  Mansarovar  Jaipur 302 020  Rajasthan  INDIA
Tel : +91-141-2400160-161  Fax : +91-141-2395494  Email : icg@iisuniv.ac.in  Web : www.iisuniv.ac.in

PHOTOGRAPH


