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Nomination for District Member 2025
University of Saskatchewan Senate

Required fields are denoted by an asterisk (*)

We, the undersigned members of convocation, hereby nominate:

FULL NAME OF NSID
CANDIDATE* (if known)

ADDRESS*

CITY* PROVINCE*  ____________________

POSTAL CODE* HOME PHONE __________________

MOBILE PHONE WORK PHONE __________________

EMAIL*

RUNNING IN DISTRICT #
NOMINATED BY:
This nomination must be supported by three members of convocation1 .
Please complete the fields below.

Nominator #1 NSID
_____________________________________________________________Full Name* (if known) _________

USask Degree 
And year earned* ______________________________________________________________________________ 

ADDRESS* __________________________________________ CITY* POSTAL CODE* ______

EMAIL* ______________________________________________________________________________________

* I, the above-named nominator, support the nomination of this candidate.

NSIDNominator #2
_________Full Name* (if known)

USask Degree 
And year earned*  _______________________________________________________________________________ 

_______ADDRESS* CITY* POSTAL CODE*

EMAIL* _______________________________________________________________________________________

* I, the above-named nominator, support the nomination of this candidate.



______________________________________________________________

__________________________________________
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Nominator #3 NSID
_________Full Name* (if known)

USask Degree 
And year earned*  _______________________________________________________________________________ 

ADDRESS* CITY* ____________ POSTAL CODE* _______

EMAIL* _______________________________________________________________________________________

* I, the above-named nominator, support the nomination of this candidate.

Please ensure all required information has been provided. Submit the completed form to: 

senate.nominations@usask.ca

**All nominations must be received by March 1, 2025.** 
If you do not receive a confirmation of receipt of your nomination form, please 

contact the Governance Office.

1 The convocation is composed of the chancellor, the senate and all graduates of the university.

Nominee Biography 
Provide a biography of the nominee (no more than 200 words). This will be posted online for election 
purposes. Please ensure you have the consent of the nominee to publish this information. 
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