
NEW YORK CITY COLLEGE OF TECHNOLOGY 
OF THE CITY UNIVERSITY OF NEW YORK   DATE___________ ______ 

 
NOMINATING PETITION 

 
 
______________________________________________________________________________________ 

ELECTION/POSITION SOUGHT 

 
This is a nominating petition for: 
 
______________________________________________________________________________________ 
LAST NAME, FIRST NAME        Department 
   
 
NOMINATION REGULATIONS: 
1. Petition must be signed by a minimum of ten (10) eligible voters (see appropriate 

notice for eligibility criteria). 
 
2. Candidate must hand deliver nominating petition to the Office of Faculty and Staff 

Relations – ISR (Namm 305/301) no later than 4:30 p.m. on the date specified in the 
election notice. 

 
(PRINT) Name   Department Rank/Title Date  Signature 

 

1. ___________________________________________________________________________________________ 

 

2. ___________________________________________________________________________________________ 

 

3. ___________________________________________________________________________________________ 

 

4. ___________________________________________________________________________________________ 

 

5. ___________________________________________________________________________________________ 

 

6. ___________________________________________________________________________________________ 

 

7. ___________________________________________________________________________________________ 

 

8. ___________________________________________________________________________________________ 

 

9. ___________________________________________________________________________________________ 

 

10. ___________________________________________________________________________________________ 

 

11. ___________________________________________________________________________________________ 

 

12. ____________________________________________________________________________________________ 

 

13. ___________________________________________________________________________________________ 

 

14. ____________________________________________________________________________________________ 

 

15. ____________________________________________________________________________________________ 

 

I certify that to the best of my knowledge all persons signing this petition are eligible to vote in the election. 

 

______________________________________________________ 

Candidate signature    date 


