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ISPAT AUTONOMOUS COLLEGE, RAURKELA 

NOMINATION FORM 
STUDENTS’ UNION / STUDENTS’ ASSOCIATION ELECTION, 2026–27 

For the Post of: _______________________________________________ 

1. Name of the Candidate: ___________________________________________ 

2. SAMS ID / Student ID: _____________________________________________ 

3. Roll No.: _______________________  

4. Programme / Course: ______________________________________________ 

5. Subject / Honours: ________________________________________________ 

6. Year / Semester: _________________________________________________ 

7. Date of Birth: ____ / ____ / ______ 

8. Mobile No.: ______________________________________________________ 

9. Email ID (if any): _________________________________________________ 

10. Permanent Address: 

 

 

Declaration by the Candidate 

I,  hereby submit my nomination for election to the post of ---------- of the Students’ 

Union / Students’ Association for the Academic Session 2026–27. 

I declare that I fulfil the eligibility conditions prescribed under the applicable election 

guidelines and that the information furnished above is true and correct. I further undertake to 

abide by the election guidelines, Code of Conduct and instructions issued by the 

College/University and the Higher Education Department from time to time. 

 

Signature of Candidate: __________________________ 

Date: __________________ 

Time: __________________ 
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PROPOSER 

I propose the candidature of the above student for the aforesaid post. 

Name of Proposer: _________________________________________________ 

SAMS ID / Student ID: ______________________________________________ 

Roll No.: ____________________ 

Course / Year / Semester: __________________________________________ 

 

Signature: ____________________ 

Date: ________________________ 

 

SECONDER 

I second the candidature of the above student for the aforesaid post. 

Name of Seconder: _________________________________________________ 

SAMS ID / Student ID: ______________________________________________ 

Roll No.: ____________________ 

Course / Year / Semester: __________________________________________ 

 

Signature: ____________________ 

Date: ________________________ 

 

FOR OFFICE USE ONLY 

Nomination Form Sl. No.: __________________________ 

Date & Time of Receipt: ____________________________ 

Status after Scrutiny: 

☐ Valid 

☐ Rejected 
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Reason for Rejection, if any: 

 

 

 

                                     Signature of Election Officer / Authorized Officer:  

Name: ______________________________________ 

Designation: _________________________________ 

 Date: ______________________ 

College / University Seal 

 

 

---------------------------------------------------------------------------------------------------------------- 

Acknowledgement 

Nomination Form Sl. No.: __________________________ 

Date & Time of Receipt: ____________________________ 

 

Signature of Election Officer / Authorized Officer:  

Name: ______________________________________ 

Designation: _________________________________ 

 Date: ______________________ 

College / University Seal 
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DECLARATION/UNDERTAKING  

(TO BE SUBMITTED BY THE CANDIDATE AT THE TIME OF FILING OF NOMINATION FORM) 

 

I, Sri / Miss............................................................. Date of Birth 

.......................... of Class…………………… bearing Roll 

No................................... do hereby give my willingness to accept the 

Office of the ................................................................. if elected. 

Further, I undertake that I have never been convicted by any court of law & 

there is no criminal case pending against me. I will spend maximum up to 

Rs.5000/- (Rupees Five thousand only) for Election purpose and the 

complete accounts of election expenditure for the same will be submitted 

by me within two weeks. 

Lastly, I do hereby declare that the statement given above are true, correct 

and complete in every respect to the best of my knowledge & belief. 

 

 

Date:      Signature of the Candidate in full 
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ISPAT AUTONOMOUS COLLEGE, RAURKELA 

Application for Attendance Certificate 

 

NAME OF THE STUDENT : ____________________________________________________ 

ROLL NO   : _______________________________ 

CLASS    : _______________________________ 

SUBJECTS TAKEN  : ____________________________________________________ 

 

        Full Signature of Student 

To be filled by the Verifying Officer 

Percentage of Attendance : ____________ 

         

       Full Signature of the Verifying Officer 

           (OIC Attendance) 

………………………………………………….……..…Tear Here………………………………………………………………………………. 

 

ISPAT AUTONOMOUS COLLEGE, RAURKELA 

Application for Academic Clearance Certificate 

 

NAME OF THE STUDENT : ____________________________________________________ 

ROLL NO   : _______________________________ 

CLASS    : _______________________________ 

SUBJECTS TAKEN  : ____________________________________________________ 

 

        Full Signature of Student 

To be filled by the Verifying Officer 

Arear / Back : YES / NO 

If Yes, Back Paper details : ________________________________________________________ 

       

   

     Full Signature of the Verifying Officer 

    (Controller / Deputy Controller, Autonomous Section) 
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