
UNIVERSITY OF MAIDUGURI
COMMITTEE TO CONDUCT E-ELECTION FOR CONVOCATION REPRESENTATIVE 

ON THE UNIVERSITY OF MAIDUGURI GOVERNING COUNCIL 

SCREENING FORM

NAME OF CANDIDATE…………………………………………………….........................

SP/NO AND/OR ID NO.……………................................................................................

DEPARTMENT………………………………………………………………........................

FOR OFFICIAL USE ONLY

ELECTORAL COMMITTEE DECISION

CANDIDATE IS CLEARED…………………………………............................……………

CANDIDATE IS NOT CLEARED FOR …………………………………………..................

CRITERIA

i.   Must qualify as a member of Convocation as provided by extant rules and regulations             

and be a duly registered Convocation member

ii. Must have been duly nominated by and seconded by registered members of 

Convocation 

iii. Must not have been convicted by a court for an offence involving fraud/dishonesty or 

indicted by a judicial or administrative panel of inquiry whose report has been 

accepted by the University Management for corruption fraud or embezzlement

iv. Nomination form must have been submitted within the time frame as stipulated by the 

Electoral Committee 

PROFESSOR SHEHU MUSTAPHA LIBERTY
CHAIRMAN

UNIVERSITY OF MAIDUGURI
COMMITTEE TO CONDUCT E-ELECTION FOR CONVOCATION REPRESENTATIVE ON THE

GOVERNING COUNCIL OF THE UNIVERSITY OF MAIDUGURI 

I ………………………………………….................. with ID/SP /No.......………………Year of Graduation 

(Graduates Only)…………........Department………………………….hereby 

nominate………………………..…………..............…..………whose ID/SPNo. is ………………..Year of 

graduation (Graduates Only)..........…………...........…as Representative of Convocation on Governing 

Council……………………………....................….for the election holding on ……….....................………

Signature…………….……….Date………..……………….

SECONDER

I …………………………………...................….with ID/SP/No……………...…….....…Year of graduation  

(Graduates Only)……........   .....…..Department………................………reby second the nomination of 

…………………………………………..............….……As Representative of Convocation on Governing 

Council………………………………….............….for the election holding on ………………………..2025

Signature…………………….Date……………………….

ACCEPTANCE OF NOMINATION

I …………………………………...................…...…..…..ID/SP/No……………………Year of graduation 

(Graduates Only)……………..........hereby accept my nomination by ……………...…….and seconded 

by………………………………….for election as Representative of Convocation on Governing Council 

at the election holding on  ……………………................................................................................……..

Signature ……………………………………Date………………………..

NOMINATION FORM
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