
 

ELECTION OF TWO STUDENTS’ REPRESENTATIVES ON 
THE BOARD OF STUDIES OF  

 
         MSc Information Systems Part Time 

 
 

NOMINATION FORM 
 

Name of Nominated Student: Proposed By: Seconded By: 
 

 
 
 

  

ID No:  
 
 

Signature: Signature: 
 

 
In case, there are more than two nominated students, an election will be held.  
 
Declaration of Student Representative on Board of Studies:  
 
I, ____________________________________________ accept to be nominated as student for the 

course on __________________________________________ for a period of one year.  

 
 
__________________________________   _____________________________ 
Nominated Student Signature     Date 
 
 
__________________________________   _____________________________ 
Administrator Signature      Date 
 


