
TRINITY COLLEGE 2003 ELECTIONS 
NOMINATION FORM 

 
Candidate’s Name:  _____________________________________________ 
 
Nominator’s Name:  ____________________________________________ 
 
Seconder’s Name:  _____________________________________________ 
 
Desired Position:  ______________________________________________ 
 
 
I, _________________________________, have read and understood the 
Electoral Rules for Trinity College (2003 Edition) and do hereby promise to 
abide by said rules and customs on all accounts.  Failure to do so will result 
in the forfeit of my candidacy. 
 
____________________________________  _______________ 
  Candidate’s Signature      Date 
 
 
_________________________________________   _________________ 
  Nominator’s Signature     Date 
 
 
_________________________________________   __________________ 
  Seconder’s Signature      Date 
 
 
Candidate’s Phone Number:  ______________________________________ 
 
Candidate’s E-mail Address:  _____________________________________ 
 
 
ΟPlease return this form to the Trinity Porter’s Lodge (NOT St. Hilda’s)Ο 
 
For Further Information, Please Contact: 
Chief Returning Officer – Daniel Galadza (dgaladza@trinity.utoronto.ca) 
Deputy Returning Officer – Stephenie Harrison (jacks_union@hotmail.com) 
 

ABSOLUTELY NO CAMPAIGNING! 


