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Nomination Form for 24th NUS SME Management Committee



NUS SME Management Committee





Proposer: ____________________	

Matriculation No: ______________                              Year of Study: ME:1/2/3/4(Please circle)


Email Address: _________________	Contact No: ___________


__________________							__________
[bookmark: _GoBack]Signature of Proposer	Date
Seconder: ____________________	

Matriculation No: ______________                              Year of Study: ME:1/2/3/4(Please circle)


Email Address: _________________	Contact No: ___________


__________________							__________
Signature of Seconder	Date



Nominee: _____________________	

Matriculation No: ______________                              Year of Study: ME:1/2/3/4(Please circle)


Email Address: _________________	Contact No: ___________


First choice position: ________________
Second choice position: ______________


I hereby accept the nomination for the above-mentioned position(s) in the 24th NUS SME management committee

__________________							__________
Signature of Nominee	Date

President


Financial Secretary


Vice-President (Internal)


Vice-President (External)


Vice-President (Advisor)


General Secretary


Events Director


Welfare Director


 Business Director


 Publicity Director


Enhancement Projects Director


OCIP Director


ME FOC Director
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