
S.No.:___________ 

 

SRI GURU TEGH BAHADUR KHALSA COLLEGE: DELHI – 7 
               COLLEGE  STUDENTS’  UNION  ELECTIONS  2025-2026 

  

NOMINATION FORM               

FOR THE OFFICE OF __________________ 
 

Instructions: 
1. The Nomination should be filled only on form uploaded on the College Website. This Nomination form should be downloaded 

from the website, duly filled in, signed and certified in all respects. No column should be left blank. An incomplete form will 

be rejected. Corrections/Use of Correction Fluid /Overwriting/Cuttings is strictly prohibited and nomination forms shall be 

summarily rejected.   

2. Withdrawal will be permitted only if it is submitted in writing by the candidate in person on production of a valid Identity Card 

to the Administrative officer in the office of the Principal/Returning officer.   

3. Candidate, Proposer and Seconder must have paid all outstanding college dues, including fees by the date of filing of 

nomination. The Proposer & Seconder should be present along with his/her own Identity Card. No certificate or language 

course. The certificate or language course candidate would not be considered as Proposer & Seconder, respectively. 

4. During the scrutiny process, the candidate should be present along with his/her own Identity Card and those of the proposer 

and seconder. Signatures in nomination forms should match those on the Identity Cards. 

5. The Candidates have to ensure that no posters, banners, wall writings, hoardings, or similar materials are permitted within 

or around college campuses to sustain their nomination for the upcoming elections. 

  

To be filled by the candidate in Block Letters 

 
Name of the Candidate ________________________________________________________________ 

 

Father’s Name __________________________Mother’s Name________________________________ 

 

1. Course _________________   

2. Semester________________   

3. Section (if any)___________  

4. Roll No (complete).________________ 

(Course, Semester, Section (If any) should be written compulsorily and clearly) 

 

Residential Address (as per Identity Card of the College/Aadhar Card) with Telephone No.(if any) 

________________________________________________________________ 

PIN -___________(M)_________________  

 

DECLARATION BY THE CANDIDATE 
1. I solemnly declare that : 

i) I have not completed the age of 22 years (Undergraduate Courses)/ 25 Years (Post-Graduate Courses)/28 years (Research Students) as on 16th 

August, 2025.  

ii) My date of birth :  Day _____ month _____year _______ 
iii) I have not completed more than 7 years from 1st of July of the Calendar year of passing 10+2 examination to the 30th June immediately preceding 

the election. 

iv) I had not contested for any of the offices of the Students’ Union earlier. 
v) I have not been convicted of any criminal offence, including moral turpitude, nor have been punished by a University/College for an act that is 

coercive in nature and constitutes a threat to life and property. 

vi) I have not been found guilty of and punished for the use of unfair means in any examination of the University or Board or College’s Half-yearly 
examinations. 

vii) Mine is not a readmission case during the current academic session. I had attended 75% lectures during the preceding academic year/Semester. 

First-semester candidates are exempt from the attendance rule. 

viii) I am duly qualified according to the eligibility criteria of the University of Delhi for the purpose of DUSU Elections. 

ix) I do not have any academic arrears (Essential Repeat/s) in the year of contesting the election. 

x) I have not been subject to any disciplinary action by the University/College authorities 

xi) My email ID is ___________________________ and all the communication should be sent on this mail ID for instructions and any other 

information, I will be regularly checking my mailbox and shall reply within 24 hours.  

xii) I shall not spend more than Rs 5000/-(Rupees Five Thousand only)on campaigning, and no printed material will be used. 

xiii) I shall submit an Audited report of the expenses incurred during campaigning to the College within two weeks of the declaration of election results. 

 
 

 

Dated:_______                                    ___________________________________ 

                    Signature of the candidate 

(Please turn over) 

 

 

 

Affix latest 

Photograph 

with signature 



Proposed by: NAME (in Block Letters) _______________________________  

Father’s Name    _______________________________ 

Mother’s Name    _______________________________ 

Course_________________________, Semester______  Section (if any)_____  

Roll No. ________________________________________________________ 

Residential Address (as per Identity Card of the College/Aadhar Card)  __________________ 

________________________________________________________________ 

___________PIN___________ Telephone No.____________(M)_____________ 

 

Dated _____________                                                                         ____________________________ 

                                        (Signature of the Proposer) 

 

 

Seconded By: NAME (in Block Letters) _______________________________ 

Father’s Name    _______________________________ 

Mother’s Name    _______________________________ 

Course_________________________, Semester______  Section (if any)_____  

Roll No. ________________________________________________________ 

Residential Address (as per Identity Card of the College/ Aadhar Card)  __________________ 

________________________________________________________________ 

___________PIN _____________    Telephone No.__________(M)_______________  

                                

Dated ______________                       ________________________ 

                                         (Signature of the Seconder) 

 

*********************************************************************************** 

Please note: 

In case a candidate secures less than 20% of valid votes polled, the security deposit shall stand forfeited. 

 

 

 

  

 

 

 

 

For Office use only 

1. Attendance Record  :        I Yr.______________  / II Year_____________  

2.         Academic arrear, if any   :                         _______________________________________ 

 

Bank Draft No.(To be deposited after publication of valid nominations)______________dated_________  

 

drawn on_____________________________________________________________________________   

 

Received on ______ at (time) _______  

 

 

 

Signatures 

(Authorized Receiving Authority 

 

 

 

Affix 

Photograph 

 

 

 

Affix 

Photograph 


