
 

MOUNTAINS OF THE MOON UNIVERSITY 

CONVOCATION ELECTORAL COMMISSION 
 

 

 

Tel: 0727049845 / 0707698960 
Email: registrar@mmu.ac.ug | Telephone: +256 483 660 390 

CANDIDATE NOMINATION FORM 

Convocation Executive Committee Elections, 2026 – 2031 

Bio Data 

Surname: _________________________________  First Name: _____________________________  Other Name: ____________________________  

Gender: ________________  Marital Status: _____________  Current Residence: ____________________  National ID No: _________________  

Position for Nomination: ______________________________________________________________________  Period: ____________________________  

Phone Number: __________________________________________________  Email Address: ________________________________________________  

Graduation Information 

Faculty: ________________________________________________________  Department: __________________________________________________  

Course: ______________________________________________  Reg No: _______________________________  Grad Year: ____________________  

 

About Nominator / About Seconder 

About Nominator 

Full Name: _____________________________________________________  

Faculty: _______________________________________________________  

Reg. No: _______________________________________________________  

Grad Year: ____________________________________________________  

Contact: _______________________________________________________  

Signature: _____________________________________________________  

About Seconder 

Full Name: _____________________________________________________  

Faculty: _______________________________________________________  

Reg. No: _______________________________________________________  

Grad Year: _____________________________________________________  

Contact: _______________________________________________________  

Signature: ______________________________________________________  



MOUNTAINS OF THE MOON UNIVERSITY CONVOCATION ELECTORAL COMMISSION 

Tel: 0727049845 / 0707698960 
Email: registrar@mmu.ac.ug | Telephone: +256 483 660 390 

 

Certifications 

For the Candidate 

I, ______________________________________________, standing as ______________________________________ on the Convocation Executive 

Committee of Mountains of the Moon University, hereby certify that the information provided in this nomination form and its supporting documents is 

true, complete, and accurate to the best of my knowledge. I acknowledge that giving false information will lead to immediate disqualification and 

potential disciplinary action in accordance with the relevant University/Convocation policies. 

Date: _____________________________________________________  Phone: ___________________________________________________  

Signature: ______________________________________________________________________________________________________________  

For the Chairperson, Convocation Electoral Commission 

I, ____________________________________________________________, serving as the Chairperson, Convocation Electoral Commission, confirm 

that the Candidate above fully satisfies all constitutional, academic, and ethical requirements to contest for the position nominated for in accordance with 

the Convocation Constitution. I therefore approve his/her candidacy. 

Signature & Stamp: ______________________________________________________________________________________________________  

This form MUST be fully filled and submitted with the following attachments: 

• Proof of payment of UGX 20,000 in the bank by the candidate, nominator and seconder 

• 02 recent colored passport photos 

• Proof of Alumni status (e.g., Transcript or University ID) 


