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2025 Congregation Election: Budget Monitoring Committee
Election of one (1) representative

	

Nominee’s Passport
Photograph attached with
Clear tape (Cello-tape), please





I.	NAME OF NOMINEE:

…………………………………………………………………………………………………
               SURNAME                                 FIRST NAME                 OTHER NAME                   TITLE
(Please write in Block Letters)

	DEPARTMENT ………………………………………………………………………………

 TELEPHONE………………………UNILAG E-MAIL ADDRESS ………………………….. 
                                                           
II.	NAME OF PROPOSER:………………………………………………………………………..
(Please write in Block Letters)

DEPARTMENT ………………………………………………………………………………

SIGNATURE: ………………………………………………………………………………….

III. 	NAME  OF SECONDER:………………………………………………………………………
(Please write in Block Letters)
DEPARTMENT ………………………………………………………………………………

SIGNATURE: …………………………………………………………………………………


IV.	SIGNATURE OF NOMINEE TO INDICATE

ACCEPTANCE OF NOMINATION………………………………………………………….


DATE: …………………………………………………………………………………………


