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NOMINATION FORM

	
	I, Shri/Smt. _________________________________________________________ nominate Shri/Smt.______________________________________________________as a representative of Technical/Administrative/Supporting Staff of the Institute to the Institute Joint Staff Council at C.I.F.E. Mumbai. 

Signature ____________________________________
Dated : _______________	 		Name & Designation_________________________
_________________________________________________________

	I, Shri/Smt. __________________________________________________________ recorded the proposal. 

Signature ____________________________________
Dated : _______________	 		Name & Designation_________________________
_________________________________________________________________

	I, Shri/Smt. ______________________________________________ an agreeable to be nominated to the Institute Joint Staff Council at C.I.F.E., Mumbai. 

Signature ____________________________________
Dated : _______________	 		Name & Designation_________________________

*Strike out whichever is not applicable. 
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