
 

NOMINATION FORM 

School Cabinet Election 2024-25 

PART – I 

 

 

 

 

We hereby nominate as a candidate for the above election :- 

Candidate’s Name              ____________________________________________________________________________ 

                                                              ( Name - Mother’s Name - Father’s Name – Surname )  

His / Her Postal Address  ___________________________________________________________________________ 

                                                     ___________________________________________________________________________ 

I declare that I am member of School Cabinet Election of Hindavi Public School, Satara. 

My name is entered as indicated below in the list maintained under Rules of School. 

I, the above mentioned candidate, assent to this nomination and hereby declare:- 

(a) I am a student of Hindavi Public School and have not acquired any other school. 

(b) that I have completed ___________ years of age: 

(c)  that I am set up at this election for the Post ________________________ 

(d) that my name and my father’s/mother’s name have been correctly spelt out  above 

       in ___________________(Name of language) 

 

 

Date:-                                                                    Signature of the Candidate 

 

 

 

 

Photo 



 

 

PART – II 

 

I,___________________________________________________(Name of the candidate), hereby declare that all 

the information submitted by me in the application form is correct, true and valid. I will 

present the supporting documents as and when required.” 

 

 

Decision of school management accepting or rejection the Nomination Paper 

I have examined this nomination paper in accordance with Rules and Regulation of School. 

 

 

                  
       Election Officer                  Section Head                      Vice Principal                                Principal  
 
 
 
 
Date:-  

 



School Cabinet Election 2024-25 

Rules and Regulations for Candidate for Election Campaign 

 

1) Candidate must not remove or damage another candidates publicity. 

2) Candidates cannot pay other students to be their campaign team or vote for them. 

3) Candidate must not use resources that are not readily available to all candidates. 

4) If candidates are in doubt they should seek advice for the representation and democracy  
     team. 
 
5) Candidates may criticize another candidates campaign but must never be personal. 

6) The candidates should have attained the minimum percentage of attendance. 

7) The candidates shall not have been subject any disciplinary action by the institute      
      Authorities 
 
8) The candidate must be regular full time student of the school. 

 

9) The students shall be allowed to vote on production of their Identity Cards only. 

10) Candidature will be cancelled if a candidate tries to pressurize anyone by phone or in  
        any other way to campaign outside the school. 
 



 

 

Affidavit Form 
 

 

प्रतिज्ञापत्र करून देणार : 
 

नाव :  

 

इयत्ता :                             िुकडी : 

 
 

वरीलप्रमाणे मी प्रतिज्ञापत्र करून देणार कुमार/कुमारी  

 इयत्ता  _________ िुकडी                                          मध्ये तिकि असून आपल्या त िंदवी पतललक स्कूल मध्ये 

 ोणाऱ्या School Cabinet Election 2024-25 साठी मी                                                या प्रवर्ाासाठी  उमेदवारी                         

अर्ा दाखल करीि आ े.  

 

• मी उमेदवारी अर्ा दाखल करीि असिाना सोबि र्ी माझी कार्दपते्र र्ोडीि आ े िी सवा सत्य आ ेि.  

• उमेदवारी अर्ाामध्ये भरलेली सिंपूणा मात िी बरोबर आ े.  

• मी िाळेने नेमून तदलेल्या प्रचाराच्या पद्धिींचाच अवलिंब करेन/करीन.  

• िाळेने नेमून तदलेल्या तनयमानुसार व पद्धिीव्यतिररक्त इिर कोणिा ी रै्रप्रकार मी तकिं वा माझ्या सिंबतिि व्यक्ती 

   करणार ना ी. 
 

• िाळेने घालून तदलेले तनयम व अटींच्या अिीन रा ून मी माझा प्रचार करेन/करीन.  
 

• माझ्याकडून र्र का ी रै्रविान घडले िर माझा उमेदवारी अर्ा रद्द करण्यास माझी कोणिी ी  रकि असणार ना ी.  
 

वरीलप्रकारे मी                                                                                 , आर् तदनािंक        /           / 2024 रोर्ी 

वरीलप्रमाणे प्रतिज्ञापत्र करून देि आ े.  

 

      

       सही :  
 

 दिन ांक :  

 

  

   


