

OPEN DISTANCE AND E-LEARNING ASSOCIATION OF NIGERIA (ODeLAN)
                        ELECTION NOMINATION FORM

SECTION 1: POSITION SOUGHT
Position Applying For: ______________________________________
SECTION 2: NOMINEE DETAILS
Full Name: ___________________________________________
Email Address: _______________________________________
Phone Number: ______________________________________
Postal Address: ______________________________________
Institution/Organization: _______________________________
Current Position/Designation: ____________________________
SECTION 3: NOMINATION SUPPORT
(Nominations must be endorsed by two ODeLAN members in good standing)
Nominator 1:
Full Name: __________________________________________
Signature: ___________________________ Date: _______________
Nominator 2:
Full Name: __________________________________________
Signature: ___________________________ Date: _______________
SECTION 4: CANDIDATE’S STATEMENT
(Briefly outline your qualifications, experience, and vision for the position )




SECTION 5: CONSENT
I, ______________________________________ hereby consent and accept my nomination as the candidate for the position of_____________________________at the 2025 ODeLAN election

SECTION 6: DECLARATION
I, ___________________________________, hereby declare that the information provided above is true and correct. I understand that any false declaration may lead to disqualification from the election process.

Signature: ___________________________ Date: _______________
 
 FOR OFFICIAL USE ONLY
Received by: _______________________________
Date Received: _____________________________
Verified by: ________________________________
Remarks: _________________________________

