
UNIVERSITY OF CALICUT
(ELECTION SECTION)

ACADEMIC COUNCIL ELECTION

BALLOT PAPER ACCOUNT

*Election of one Teacher each of every subject of study u/s 24(3) (p) from among themselves /

one full-time PG students of each faculty u/s 24 (3) (r).

* Subject of Study(For Teachers only): .............................................................................../

*Faculty (For Students only) : ...................................................................................

 

A. Total number of Ballot Paper received .....................................................................................

(Sl. No...........................................................................................................................................

.....................................................................................................................................................)

 

B. Total number of used Ballot Papers ..........................................................................................

(Sl. No. ...........................................................................................................................................

......................................................................................................................................................)

 

C. Counterfoil numbers of used Ballot Papers...............................................................................

(Sl. No. ..... ....................................................................................................................................

......................................................................................................................................................)

D. Total number of unused Ballot Papers being returned ..............................................................

(Sl. No. ...........................................................................................................................................

......................................................................................................................................................)

 

 

Place:

Date:                                                      (Seal)                Name & Signature of Presiding Officer

-----------------------------------------------------------------------------------------------------------------------------

* strike off which is not applicable


