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NIAS ELECTORAL COMMITTEE

NOMINATION FORM FOR 5™ COUNCIL ELECTION

1. Title: Prof./Dr./Mr./Mrs./MisS/MS/OTREIS: ...c.oooveeeeeeeireieeeieeeeteete st ete e e e s e e sesaeaes
2. SUINAIMIE: ettt ettt sttt sttt et et e eabe s sbe et e eabe saeeeeaeeeaeesesesesennsenessssnsnnnnnnnnnn
3. (011 o 1T o NPT 0 V=S TP
4, Contact Address (NOt P. O. BOX): .cccceeueieriniineee et ettt sse e e ste st seeses s senans
5 EMQAil AArESS: .ttt sttt st s ees Tel. No: ...
6. Date of Birth (dd/mm/yyyy) c.cccoeeriveveneceereeennen. State of Origin/LGA..................
7. RAS NUMDBEr: NIAS/RAS/ ..ottt ieeiss v e s Year of Induction........
8. Name and Address of your @EMPIOYET: ......cccueieininiece e
9. Business of your organization:

Teaching [1 Research [ Farming/Agro-Allied Industry ]
Ministries/Departments/Agencies ] Consultancy L] Others... oo,
10. How long have you been in employment (YEars)......oocoeeevvenieceeceeecesee e
11. What position/rank do you currently hold in your organization..........c.cceeeeevnee...
12. Academic qUAlIfICAtIONS: ..o e et
13. Council Position CONtESTING FOr ..ottt e et
14. REASON fOr CONLESTING....cviitieeiieee et st s te et et b e e ne s
15. Have you ever served as a NIAS Council member  Yes No

NIGERIAN INSTITUTE OF ANIMAL SCIENCE

Attach one
recent passport
size photo here
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16. If yes, state period FroM....ccoevevneeennn. Lo TO OO TSRRt

17. Sponsors must be Registered Animal Scientists who are up-to-date in the payment of
their Annual Practicing License

i) NIttt ettt et st ere e bbb e e e st sbesassebbesbeseenbesbesassrneereensennes
RAS number: NIAS/RAS/...................Signature........cc.cceeuuune.n. Date....cooveveeennnns
. 1) NBIMIB.c. ettt ettt et et eae b eb e e e sbesbesassseesbenbense et sbesaeersaersenns
RAS number: NIAS/RAS/...................Signature........ccoceeruune. Date....coceevevnennne
L8, I, e e et e shesae et et e b et e a e e et sa et saeeaeene e s do hereby declare and

affirm that all the information given above in support of this nomination are true and correct to the
best of my knowledge. | promised to abide by the rules guiding the election and | shall abide by the
outcome of the election.

Signature: Date:

NOTE: Nominees are to attach the following documents to the nomination form
(a) Membership certificate (b). Academic certificates (c) Annual Practicing Licenses
(where the License is available).

FOR OFFICIAL USE ONLY

1. Membership certificate of nominee verified Yes |:| No |:|
2. Academic certificates of nominee verified Yes |:| No |:|
3. Annual Practicing Licenses of nominee verified Yes |:| No |:|
4, Annual Practicing Licenses of sponsors verified Yes D No D]
5. ONEI IMIALEEIS: ottt st et st e st st s et st st e b st eae s s aes s eneebe senas
NOMINATION STATUS

Qualified to contest l

Not qualified to contest [

Reason(s) for disqualifiCation. ... it sre st er b s e ae s
Chairman Signature Date
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