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COLLEGE OF ENGINEERING TRIVANDRUM 

Nomination Form for Faculty Representative (CC) Election 
 

 

Name of the College/Institution College Of Engineering Trivandrum 

Name of the Post to which candidate is 
contesting 

Faculty Representative in College Council (CC) 

 

Part I: Nomination of the Candidate by the Proposer: 

 
I, ............................................................................................................ [Name of Proposer], 

do here by nominate the following person as a candidate for election to the post of Faculty 

Representative in College Council : 

 

 

Candidate Details 

1 
Name of the Candidate: 

(In block letters) 

2 
PEN: 

 

3 

KTU ID : 

 

4 Department: Designation: 

5 Age: Date of Birth: 

 

Proposer Details 

1 Signature of the proposer with date: 

2 PEN:  

   3 KTU ID: 

 

3 Department: Designation: 

4 Age: Date of Birth: 
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Part II: Seconding of the Candidate by the Seconder: 

I, ………………………………………………………………………[Name of 

seconder]  do hereby second the nomination of the candidate proposed above: 

 

1 Signature of the Seconder with date: 

2 PEN: 

 3 KTU ID: 

4 Department: Designation: 

5 Age: Date of Birth: 

 

Part III: Consent and Declaration of the Candidate 

I. I, ..................................................................................... [Name of  the Candidate], 

here by consent to my nomination as a candidate for the post of Faculty  

Representative in College Council. If elected, I agree to serve on the College 

Council. 

 

 

II. I here by declare that: 

 

 I am a Regular faculty of the ......................................................... Department, with   

PEN: ……………………………and my name exists in the Electoral Roll. 

I further declare that all the statements made above are true and correct to the best of 

my knowledge and belief. 
 

 

1 Signature of the candidate with date: 

2 PEN: 

2 KTU ID: 

3 Department: Designation: 

4 Age: Date of Birth: 

5 Mobile No: E-mail Id: 
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Part IV—Verification Report by the concerned Head of the 

Department 

 
The declarations made by the candidate at Part III above have been verified with the 

records and found Correct/Incorrect (Strike off as applicable, furnish details if any of 

the statements is incorrect). 

 

Head of the Department 

Verified: Yes/No 

Signature: 

 

Name 

Date: 

Comments(if any) : 

 

(The Principal of the College shall make suitable alternate arrangements for verification in cases 

where the HoD is not available in the institution during the nomination period.) 

 

 

………………………………………… 
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