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NOMINATION FORM A
ELECTION OF GOVERNING COUNCIL MEMBERS FOR  2025-2027
DATE: ________________________

To: 	The Chair, Elections Committee,
Institution of Surveyors of Uganda,
P O Box 2122, Kampala.
I wish to nominate Prof./Dr./Mr./Mrs./Ms................................................................... to serve on the ISU Governing Council as….................................................................. for the year 2025 – 2027.

PART A:
PROPOSED BY: 
Full Name: ________________________________________________
Membership No: ___________________________________________
Address: __________________________________________________
Tel/ Mobile: ________________________________________________
 Email: ____________________________________________________
Signature: _________________________________________________


SECONDED BY: 
Full Name: _________________________________________________
Membership No: ____________________________________________
Address: ___________________________________________________
Tel/ Mobile: _________________________________________________
Email: ______________________________________________________
Signature: ___________________________________________________
PART B:
ACCEPTANCE AND DECLARATION BY THE NOMINATED MEMBER
I confirm that I am a member of the Institution of Surveyors of Uganda in good standing and that I accept to be nominated to serve on the ISU Governing Council as _________________________________________________for the period 2025 – 2027.

I hereby accept the nomination. 
SIGNED: __________________________(Nominee) DATE: ______________


SUBSCRIPTION, CPD STATUS, DISCIPLINARY LEADERSHIP AND INTEGRITY 
1. I have paid my subscriptions for the year 2025 at the Institution of Surveyors of Uganda.
Yes ☐		No ☐
2. I have no pending arrears at the Institution of Surveyors of Uganda.
Yes ☐		No ☐
3. I have no pending disciplinary case at the Institution of Surveyors of Uganda.
 Yes ☐	No☐
4. I have not been convicted of any criminal offence or an offence involving corruption, dishonesty or abuse of office, nor have I been adjudged bankrupt. 
Yes ☐		No ☐
Note 
A. The Nominee, Proposer and Seconder should be members of the Institution of Surveyors of Uganda and in good standing.
B. The Nominee must accept the Nomination.
C.  Nomination forms must be returned to the Elections Committee Chair NOT LATER THAN Monday 20th January 2025 by 5:00 pm.
Nominations should be received either in hard copy or via email (isusecretariat@gmail.com) 
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