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BOARD OF 

DIRECTORS 

NOMINATION FORM II 
BOARD POSITIONS 

Please indicate the board position for which you 

are submitting your nomination (for Faculty 

Representatives, please indicate your faculty): 

NAME STUDENT ID# 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

SIGNATORIES 

No student shall nominate more than one individual 
for the same position. It is the responsibility of the 
candidate to ensure signatories do not break these 
rules. 

Collect 15 Student IDs/Phone Numbers from current 
UBC Okanagan students who support your 
nomination. It is the sole responsibility of the 
candidate to ensure all 15 nominations are collected by 
the deadline of 4:00 PM PST on Friday, September 
29th, 2023. 

PHONE NUMBER 

I hereby affirm that the oversigned students enrolled at The UBC Okanagan Campus are good standing members of the 

Students' Union Okanagan of UBC, and have consented to appear on this nomination form for the above stated position. 

SIGNATURE DATE 
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