UNIVERSITY OF BRADFORD
UNION OF STUDENTS

Honanary Life Membership Nomination Form 2011
Candidate

Name:

LIFE MEMBERSHIP

Course:

Department:
Address:

Post Code: Tel:

Email:

UB Number: Postgraduate __ Undergraduate __ Non-UBU member __ (please tick)

Proposer

Name:

Course:
UB Number:

Signature: Date:

Seconder

Name:

Course:
UB Number:

Signature: Date:

All information provided on this form will be used solely for the purpose of the selection process. Should your
nomination prove unsuccessful, and providing no appeals are in progress, it will be destroyed with in one academic
year.

You may also submit a brief description of the candidate’s contribution to the union of up to 50 words in length.

Declaration

1. That the information on this nomination form is correct to the best of my knowledge.
2. I agree to abide by the Honorary Life Membership regulations.

Signature: Date:




