
DYAL SINGH COLLEGE 
(UNIVERSITY OF DELHI) 

FORMAT for the Nomination of the election of DSCTA President  

A. Proposer: 

I …………………………………………………………………………..an/a Assistant Professor/Associate Professor/Professor 
in the Department of …………………………………………… of the college nominate Mr./Ms. Prof. (Dr.)………………. 
…………………………………………… an/a Assistant Professor/Associate Professor/Professor in the Department 
of the   

Department of …………………………………… for the post of the President of the DSCTA (2024-25). 

 

Date:         Signature of the proposer 

 

B. Seconder: 

I ………………………………………………………..an/a Assistant Professor/Associate Professor/Professor in the 
Department of .…………….………………………of the college second Mr./Ms. Prof. (Dr.) …………………………. 
……………………………………………………… an/a Assistant Professor/Associate Professor/Professor in the 
Department of …………………………………… for the post of the President of the DSCTA (2024-25). 

 

Date:         Signature of the seconder 

 

C. Candidate: 

I ………………………………………………………..an/a Assistant Professor/Associate Professor/Professor in the 
Department of .…………….…………………of the college assent to the nomination for the post of the 
President of the DSCTA (2024-25). 

 

Date:         Signature of the Candidate 

 

D.  Receiving: 

Received nomination of Mr./Ms. Prof. (Dr.) ………………………………………………………………….… an/a Assistant 
Professor/Associate Professor/Professor in the Department of .…………….……………………… for the post of 
President of DSCTA (2024-25). 

Date:          

Time:        Signature of receiving authority 


