
 
 

 
8 October 2020 
 
INVITATION TO NOMINATE A REPRESENTATIVE OF THE SERVICE WORKERS TO FILL ONE VACANCY IN THE 
INSTITUTIONAL FORUM OF THE UNIVERSITY OF THE FREE STATE 
 
One representative for service workers is required for the composition of the Institutional Forum. 
 
The nomination form below must be completed in full; it must be signed by a proposer and two seconders and must 
contain the signed acceptance of the nominee. The proposer, seconders and nominee must all be members of the 
service workers category. No person may nominate or second more than one person. Nominations that do not meet 
the above-mentioned requirements and are not received in time will be considered invalid. If only one person is 
nominated, such person will be regarded as legally elected; however, if more than one person is nominated, the service 
workers will vote to elect the representative. The term of the elected person will be for the duration of the remaining 
period for this vacancy, i.e. 31 July 2021.  
 
CLOSING DATE FOR SUBMISSION OF NOMINATIONS: 19 October 2020 (16:30) 
______________________________________________________________________________________________
   

Nomination form 
 
 
INFORMATION OF PROPOSER 
 
Initials and surname:………………….....................................................…………... . Staff number:......................................................................... 
 
Job title:……………..……….......................…………..     Department:…..........................................…........................ 
 
Signature:……………………………………………............................................ 
 
Date:…………………………………………… 
 
 
 
INFORMATION OF NOMINEE 
 
Initials and surname:…………………....................................................................     Staff number:........................................................................ 
 
Job title:……………..……….......................…………..      Department:…..............................................….................... 
 
 
Signature of nominee in acceptance of nomination: 
 
………………………………………………………………………. 
 
Date:…………………………………………………. 
 
SECONDERS: 
 

1. 
Initials and 
surname:……...........………..…............................................... 
 
Staff number:............................................ 
 
Job 
title:…………….........................Department:…………....................... 
 
Signature:……………………………………………............... 
 
Date:………………………………….. 

2. 
Initials and 
surname:……...........………..…............................................... 
 
Staff number:................…………..…… 
 
Job 
title:…………….........................Department:…………....................... 
 
Signature:……………………………………………............... 
 
Date:………………………………………… 

 
 
 


