
 

 

 

 

 

NOMINATION FORM – COUNCIL APPOINTEE AT UNIVERSITY OF MPUMALANGA 

1st Nominator   

(Initials and surname) 

 

ID Number 

 

Signature 

   

 

2nd Nominator 

(Initials and surname) 

ID Number Signature 

   

 

Nominee  

(Initials and surname)  

ID number Signature 

 

 

  

 

I, ………………………………….………………, herewith accept the nomination to serve as a Council 

Appointee on the Council of the University of Mpumalanga. 

 

 

 

 


