
UNIVERSITY OF CALICUT

Election of one member of each subject of study by the teachers of that subject to the
Academic Council 

(u/s 24 (3) (p) of C U Act 1975)

IDENTITY FORM
 

1. Name of the Voter (As per Electoral Roll)  

2. Number in the Electoral Roll  

3.
Signature of the Voter with date (to be signed in
the presence of the Principal of the College/Head
of the Department where he/she is working)

 

 
Certified that Sri/Smt......................................................................................................................
whose signature is given above is a teaching staff of this college/department* and an
elector of the Academic Council.

 

                                             
 *Signature of the Principal/

                                                  Head of the Department

                   

Place:                                                                             

Date:                                          (office seal) 

 

 

*Strike off whichever is not applicable


