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APPLICATION FOR CHANGE OF ACADAMIC INSTITUTION NOMINATING 

AUTHORITY /  NOMINEE / STUDENT BRANCH COUNCELOR  

(To be filled in BLOCK Letters) 
 

()Tick – Change of :  Nominating Authority        Nominee        SBC   

1. Institution Name ________________________________________________________  

 

2. Institution Membership No.   
 

 

3. Required Change:   

 

(a) Nominating Authority:  

Remove: (Name) ________________________________________________________________   

 

Insert: (Name)     ________________________________________________________________   

 

New Mail ID:  ____________________________________________________________   

 

New Mobile No. _________________________    

 

 

 

(b) Nominee / SBC:  

Remove: (Name) ________________________________________________________________   

 

Insert: (Name)     ________________________________________________________________   

 

New Mail ID:  ____________________________________________________________   

 

New Mobile No. _________________________    

 

 

 

(c) Nominee / SBC: 

Remove: (Name) ________________________________________________________________   

 

Insert: (Name)     ________________________________________________________________   

 

New Mail ID:  ____________________________________________________________   

 

New Mobile No. ________________________ 
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(d) Nominee / SBC:  

 

Remove: (Name) ________________________________________________________________   

Insert: (Name)     ________________________________________________________________   

 

New Mail ID:  ____________________________________________________________   

New Mobile No. _________________________    

 

 

 

(e) Nominee / SBC:  

 

Remove: (Name) ________________________________________________________________   

Insert: (Name)     ________________________________________________________________   

 

New Mail ID:  ____________________________________________________________   

New Mobile No. _________________________    

 

 

 

 

                                                                                                       

Date : _______________    

 

 

 

 

 

 

 

 

Institution Stamp  

            Signature of Nominating Authority  

    ___________________________  

              Designation  


