
Office of the Returning Officer 

Jamia Teachers' Association (JTA) Election 2020 

C/o JTA Office, 1st Floor, K. A. Hamied House 

Jamia Millia Islamia, New Delhi-110025 

Nomination Form 2020 

Instructions 
 Nomination form, which are incomplete or contain incorrect information, shall be rejected 
 In matters of dispute, decision of the Returning Officer shall be final . 

 
(Prof. Arvinder A Ansari) 

Returning Officer 

The Returning Officer 

Jamia Teachers' Association (JTA) Election 2020 

Jamia Millia Islamia, New Delhi-110025 
 

Dear Madam, 
 

I propose the name of: _______________________________________________________________________________ 
 

Department: _______________________________________________________________________________________ 
 

For the post: _________________________________________________ of Jamia Teachers’ Association (JTA) 
 

Serial Number in the Voters’ List: ________________________________________ Emp ID ________________ 

 

Name of the Proposer: _______________________________________________________________________ 

Department: _______________________________________________________________________________ 

Serial Number in the Voters’ List: ________________________________________ Emp ID ________________ 
 

 

Signature: ____________________ 

 

I, the undersigned, second the above proposal 

Name of the Proposer: _______________________________________________________________________ 
 

Department: _______________________________________________________________________________ 
 

Serial Number in the Voters’ List: ________________________________________ Emp ID ________________ 

 
 

Signature: ____________________ 
 

CANDIDATE’S CONSENT 

I, the undersigned, agree to the above proposal 

Name of the Candidate: ______________________________________________________________________ 

Department: _______________________________________________________________________________ 

Serial Number in the Voters’ List: ________________________________________ Emp ID ________________ 

 

Signature: __________________________ 

Date: ______________________ 
 

Time: ______________________ 


