
  

  

NOMINATION SUBMISSION COVER SHEET 
 

Surname ________________________ 

First Name ________________________ 

Position  ________________________ 

  

E n c l o s e d :  

1 .  C o m p l e t e d  C a n d i d a t e  I n f o r m a t i o n  S h e e t  

2 .  S i g n e d  S t a t e m e n t  o f  R e s p o n s i b i l i t y  

3 .  S i g n e d  A c a d e m i c  R e l e a s e  F o r m  

4 .  B l a n k  A c a d e m i c  I n f o r m a t i o n  F o r m  

5 .  C o m p l e t e d  S i g n a t u r e  F o r m   

6 .  $ 2 5 . 0 0  S e c u r i t y  C a s h  D e p o s i t   

 ( E x a c t  C h a n g e  R e q u i r e d  –  N o  C h e q u e s  –  E x e c u t i v e  P o s i t i o n s  O N L Y )   

 
Received by _______________________ Receipt #_______________________ 

F A L L  B I - E L E C T I O N  2 0 1 1  
 

 



 

 

H U M B E R  S T U D E N T S ’  
F E D E R AT I O N  B I - E L E C T I O N  2 0 1 1  

 

C A N D I D A TE  I N F OR M A TIO N  S H E E T  
 

Applicant’s Name  __________________________________ 

Current Address   __________________________________ 

      __________________________________ 

Postal Code    ______________________ 

Telephone Number  Home: (      ) ___________________    

Other:  (     ) ___________________ 

E-mail     ______________________ 

SIN      ______________________ 

Student Number   ______________________ 

Permanent Address  same as above (circle) OR 

      __________________________________ 

      __________________________________ 

Postal Code    ______________________ 

 

School Enrolled in at Humber ITAL ____________________________________ 

Campus        ____________________________________ 

Program of Study     ____________________________________ 

Current Semester     ____________________________________ 

 

 

 



 

  

 

H U M B E R  S T U D E N T S ’  
F E D E R AT I O N  B I - E L E C T I O N  2 0 1 1  

 

STATEMENT OF RESPONSIBILITY 

I acknowledge that I have received a copy of the HSF Constitution. I understand that it is my 
responsibility to read the HSF Constitution and HSF Policy 5 – Elections & Judicial Review in order 
to understand the election procedures and my role as a candidate to stand for election as a Program 
Representative or for an HSF Executive position. 
 
I am aware of my responsibility to maintain a minimum sixty-five per cent (65%) average, be a full 
time Humber student and meet all other criteria outlined in the HSF Constitution in order to be 
eligible for election as a Program Representative or for an HSF Executive position.  I am also aware 
that I must maintain a sixty-five per cent (65%) average, a full course load in each semester and all 
other criteria while I serve in office. If I do not meet the criteria outlined in the HSF Constitution, I 
will be unable to complete my term in office. 
 
I have read and understand the mission statement of the Humber Students’ Federation. I am aware 
that I must uphold the purposes outlined in the statement. I am also aware of the accountability that 
I hold to the students of Humber ITAL, The Humber Students’ Federation, the Humber ITAL 
Board of Governors and the student elections process. 
 
 
 

 

Name [please print]  ___________________________ 

Signature   ___________________________ 

Student Number  ___________________________ 

Date    ___________________________ 

 

 
 
 
 
 



 

 

H U M B E R  S T U D E N T S ’  
F E D E R AT I O N  B I - E L E C T I O N  2 0 1 1  

 

A C A D E M I C  IN F OR M A TI ON  F OR M  
 

THIS FORM MUST BE LEFT BLANK 
 

Student’s Name      __________________________ 

Student Number      __________________________ 

To The Office of the Registrar, Humber ITAL: 
 
In accordance with the attached “Academic Information Release Form” please verify the following 
information of the above-noted student for the __________________ semester: 
 
YES NO 
___  ___  Enrolled as a full time student as defined by the academic regulations of the  
    College. The student attends class during daytime hours of operation. 
 
___  ___  Enrolled in the school of _________________ at the ____________campus. 
 
___  ___  Paid the student activity fee in full. 
 
___  ___  Maintained a minimum sixty-five per cent (65%) grade point average as indicated 
    on the most recent academic grade report issued by the college. 
 
___  ___  Does not have more than two (2) courses in which grades are absent on the most  
    recent semester academic grade report. 
 
___  ___  Is eighteen years of age or older. 
 
 
Please return this form to:  E. Perrone 
        Humber Students’ Federation 
        Ext. 4192 
 
 
 
Completed by  ______________________    ______________________ 
    Please Print        Signature 
 
 



 

  

H U M B E R  S T U D E N T S ’  
F E D E R AT I O N  B I - E L E C T I O N  2 0 1 1  

 

A C A D E M I C  IN F OR M A TI ON  R E LE A S E  F OR M 
 
As outlined in the HSF Constitution, I understand that my Humber ITAL academic status and my 
age will be used to assess my eligibility to become a candidate for the 2011/12 election. It will also be 
used to determine my eligibility to serve as a Program Representative or in an HSF Executive 
position. 
 
I, _______________________________ HEREBY AUTHORIZE the Humber ITAL Registrars 
Office to release to the Executive Director of the Humber Students’ Federation my date of birth and 
my academic status at Humber ITAL for the period immediately prior to and during my term of 
office with the Humber Students’ Federation. The term of office will run from May 1, 2011 to April 
30, 2012. 
 
In the event that I leave the Humber Students’ Federation, or upon termination of my position 
elected of acclaimed position with HSF, this authorization shall be considered invalid and void. 
 
 
 
 

Name [please print]  ___________________________ 

Signature   ___________________________ 

Student Number  ___________________________ 

Date    ___________________________ 

 

 
 
 
 
 
 



 

 

H U M B E R  S T U D E N T S ’  
F E D E R AT I O N  B I - E L E C T I O N  2 0 1 1  

 

S TU D E N T S I G N A TU R E  F O R M  
 
I, ________________________, am running for the position of 
__________________________. I am requesting your signature as a show of 
support for my candidacy. 
 

Please Note: Students signing this form must be full-time students. 
PLEASE PRINT NEATLY IN PEN 

 
      Full Student Name [print]         Signature            Student Number      Program 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      



 

  

15.      

16.      

17.      

18.      

19.      

20.      

21.      

22.      

23.      

24.      

25.      

26.      

27.      

28.      

29.      

30.      

31.      

32.      

33.      

34.      

35.      



 

 

36.      

37.      

38.      

39.      

40.      

41.      

42.      

43.      

44.      

45.      

46.      

47.      

48.      

49.      

50.      

51.      

52.      

53.      

54.      

55.      

56.      

57.      



 

  

58.      

59.      

60.      

61.      

62.      

63.      

64.      

65.      

66.      

67.      

68.      

69.      

70.      

71.      

72.      

73.      

74.      

75.      

76.      

77.      

78.      



 

 

79.      

80.      

81.      

82.      

83.      

84.      

85.      

86.      

87.      

88.      

89.      

90.      

91.      

92.      

93.      

94.      

95.      

96.      

97.      

98.      

99.      

100.      



 

  

101.      

102.      

103.      

104.      

105.      

106.      

107.      

108.      

109.      

110.      

111.      

112.      

113.      

114.      

115.      

116.      

117.      

118.      

119.      

120.      

121.      



 

 

122.      

123.      

124.      

125.      

126.      

127.      

128.      

129.      

130.      

131.      

132.      

133.      

134.      

135.      

136.      

137.      

138.      

139.      

140.      

 
 


	Statement of responsibility

