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Nomination Form

Full Candidate Name _____________________________________________________________

Year of Graduation (if applicable) ________________________________________________

Course Studied (if applicable) ____________________________________________________

Full Address ______________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Email Address _____________________________________________________________________

Telephone Number _______________________________________________________________

Reason for Nomination (please use this space to detail the reason(s) you feel this person should receive an honorary life membership)
Name of proposer_________________________________________________________________

Please note all proposers must be a full member of the Guild of Students
Level of study (please circle)

Undergraduate

Postgraduate 

Year of Study (please circle)

1st
2nd
3rd
4th 
5th


School ____________________________________________________________________________

Guild Card Number _______________________________________________________________

Email Address _____________________________________________________________________

Term Time Address ________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
Telephone Number _______________________________________________________________

Signature ___________________________________________ 
Date ____________________

--------------------------------------------------------------------------------------------------------
Name of Proposer ________________________________________________________________

Please note all proposers must be a full member of the Guild of Students
Level of study (please circle)

Undergraduate

Postgraduate 

Year of Study (please circle)

1st
2nd
3rd
4th 
5th


School ____________________________________________________________________________

Guild Card Number _______________________________________________________________

Email Address _____________________________________________________________________

Term Time Address ________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
Telephone Number _______________________________________________________________

Signature ___________________________________________ 
Date ____________________







If you have any queries, please e-mail democracy@guild.bham.ac.uk

Please note all application need to be submitted to the email address above by 5pm on 30th May 

