






Full name:_______________________________________________________________________

Father's name:___________________________________________________________________

Date of birth:________________________________

PR No: ______________________________________________ Roll No:___________________

Department:__________________________________________ Semester:__________________

Residential Address :______________________________________________________________

Mobile No.:_____________________ Land Line No.:_______________________________

Details of membership of associations/organizations:

Any other relevant information:

I declare that the information given above is true to the best of my knowledge and belief.      

Date:__________________________ Signature of candidate:________________________

BIO-DATA OF CANDIDATE



                                                                               Date: _______________________ 

The Principal/Election Officer, 

_____________________________________ 

_____________________________________ 

 

 

UNDERTAKING / DECLARATION 

 

I, _______________________________________________________, hereby declare 

that I have read the statutes and code of conduct for the election of the University Faculty 

Representative (UFR) and these are binding on me. I further declare that the information 

given above is true to the best of my knowledge and belief. I further declare that I consent 

to my nomination. 

 

 

 

Date:  

 

 

 

____________________________ 

Signature of candidate 

 

 


