
UPAA COMMITTEE ON ELECTIONS                                      

c/o U.P. ALUMNI ASSOCIATION

ANG BAHAY NG ALUMNI

U.P. CAMPUS, DILIMAN, QUEZON CITY 1101

Tel. Nos.:  920-6871; 920-6868; 920-6875
                  929-8327 (telefax)


Deadline of submission:  FEBRUARY 29, 2012  

NOMINATION FORM

1. NOMINEE

Name ____________________________________________________________________

                 (FIRST NAME)                         (MIDDLE NAME)                      (FAMILY NAME) 

      Address: 
________________________________________________________________



________________________________________________________________

      Contact Nos:   ___________________________________

                 U.P. Degree(s)/Year(s) Graduated                           College/Campus                 

      _______________________________________   _________________________________         

      _______________________________________   _________________________________

      _______________________________________   _________________________________

2. BRIEF WRITE-UP ABOUT THE NOMINEE (NOT MORE THAN 100 WORDS).  THIS WILL BE PRINTED IN THE “KNOW YOUR CANDIDATES” BROCHURE.

___________________________________________________________________________            

___________________________________________________________________________

___________________________________________________________________________

3.    NOMINEE’S VISION FOR UPAA
       ___________________________________________________________________________

       ___________________________________________________________________________

4.    NOMINEE’S CONCURRENCE

          I accept the nomination and attest to the veracity of the foregoing data.

                                                                                        __________________________________                  

                                                                                                   NOMINEE’S SIGNATURE              

5.
NOMINATORS

(a) If nomination is sent by an accredited U.P. Alumni Association Chapter:

Name of Accredited UPAA Chapter ________________________________________

Address  ______________________________________________________________

______________________________________________________________________

Name of Authorized Person  _______________________________________________

Position in the Organization  _______________________________________________

Contact Nos. __________________________________

IMPORTANT:  PLEASE ATTACH THE UPAA CHAPTER BOARD RESOLUTION.

(b) If nomination is sent by a group of twenty-five (25) U.P. alumni members in good standing:

             NAME IN PRINT                     SIGNATURE                  U.P. DEGREE(S)/             

                                                                                                           YEAR(S) GRADUATED                

          1.  _________________________  __________________  ___________________________

          2.  _________________________  __________________  ___________________________

          3.  _________________________  __________________  ___________________________

          4.  _________________________  __________________  ___________________________

          5.  _________________________  __________________  ___________________________

          6.  _________________________  __________________  ___________________________

          7.  _________________________  __________________  ___________________________

          8.  _________________________  __________________  ___________________________

          9.  _________________________  __________________  ___________________________

        10.  _________________________  __________________  ___________________________

        11.  _________________________  __________________  ___________________________

        12.  _________________________  __________________  ___________________________

        13.  _________________________  __________________  ___________________________

        14.  _________________________  __________________  ___________________________

        15.  _________________________  __________________  ___________________________

        16.  _________________________  __________________  ___________________________

        17.  _________________________  __________________  ___________________________

        18.  _________________________  __________________  ___________________________

        19.  _________________________  __________________  ___________________________

        20.  _________________________  __________________  ___________________________

        21.  _________________________  __________________  ___________________________

        22.  _________________________  __________________  ___________________________

        23.  _________________________  __________________  ___________________________

        24. _________________________  __________________  ___________________________

        25. _________________________  __________________  ___________________________

3. Please submit three (3) copies of the nominee’s curriculum vitae and three (3) copies of passport-size photographs in black and white together with three (3) copies of this nomination form.  Only properly accomplished nominations will be accepted by the UPAA Committee on Elections.

For Committee’s Use








Received by:





                       Name                          


___________________________


                    Date/Time





IMPORTANT:  Only members in good standing can be nominated.  Nominators must be either an accredited UPAA Chapter or a group of twenty-five (25) U.P. alumni members in good standing.
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