APPLICATION/NOMINATION FORM FOR THE ASSOCIATION OF
NIGERIA UNIVERSITY PROFESSIONAL ADMINISTRATORS
(ANUPA)

EXECUTIVE COUNCIL (NEC) ELECTION 2021

Number of AGMs attended With dates:.........ccooi i e e e e e e
Number of branch Association’s meetings attended with dates: ..........ccccvv i iveinininicecs e

I hereby uphold that the above information given are true knowledge of myself.

SIGNALULE: .o e Date: .o

CERTIFICATION OF BRANCH CHAIRMAN

the full member of the ASSOCIALION Of ......cciiuiiiiiiiiie e e e e e
Hereby certify that a candidate for the vacant position of ... ,
is a financial member of the Association and has paid into the Branch purse of the Association
through the Branch, his/her AnNNual dUES 00, .......cocviiei i e e b e
[ also certify that he/she is an active member of the Association in my Institution and that he/she

possesses the appropriate qualities required for the position under consideration.

SINAtULE: ..oeeiiic e Date: .o

S L O T O S 0 S 0 O O T O T O O O S O S S S T S S S



Name of 15 Supporter of Candidacy:.......cuuumummssnsncsrmsem s s ssr s s e ses s ssssss s sns ses s ss ess ns ses sassases

SIGNATUTE: oo e Date: .o

CERTIFICATION OF 15T SUPPORTER BY THE BRANCH CHAIRMAN

the full member of the Association’s Branch Of ..........oo e e ,
hereby certify that the 1% Supporter of the Candidate is a full member of the Association and has
paid into the Branch purse of the Association through the Branch, his/her 2020 and 2021 Annual

DD TSI R0 ) o N as well as the mandatory ¥.........cccccoverviviennee, ,
DeVelOPMENT LEVY 011, ....ccuiiiiiiie ettt ettt e e e s s e n s .
SIGNATUTE: ..o e Date: .o

S L O T O S 0 S 0 O O T O T O O O S O S S S T S S S

Name of 2nd Supporter of CandidacCy:.......cuu s isrrrssmsssr s srssssees s sssssssas sss e s sss s sas ns e sas s es sas sns e s

SINAtUre: ...ccoeiiiiier e Date: .o

CERTIFICATION OF 2ND SUPPORTER BY THE BRANCH CHAIRMAN

the full member of the ASSOCIAtioN’S BranCh Of ......coiiiiiciiiieiiie et cerre e e s e es e e e s s e searesreeeeeen ,
hereby certify that the 2nd Supporter of the Candidate is a full member of the Association and has
paid into the Branch purse of the Association through the Branch, his/her 2020 and 2021 Annual

DeVeloPMENTt LEVY 011, ...cccuiiii ettt et sttt e e e s e e e e

SINAtUre: ...ccoiiiiiier e Date: .o



