
Vidyaranya Kannada Kuta 
Election Committee 2009 

NOMINATION FORM FOR YEAR 2010 

 
Please return this form to arrive at the address below. 

Mailed submissions to be postmarked NO LATER THAN October 27, 2009 
(Deadline applicable only for printing the eligible candidate’s name on the ballot paper) 

Anitha Dasappa 
             1822 Heather Street, 

              Bolingbrook, IL 60490 
              630-336-3371 

  

Nomination for PRESIDENT of Kannada Kuta 
The President shall be elected at the annual General Body meeting.  The eligible candidate should 

1) be any member in good standing (i.e. a member being a member in current year, shall have had at least 

one full year of Vidyaranya Kannada Kuta membership status in the year immediately preceding the 
year in which the election is taking place),  2) have a residential address in the State of Illinois and  3) not have 

been the President of the organization for the year 2009.  The President shall form the Executive and other committees 

as and when needed.  President shall preside over all meetings and run the day to day administrative matters for 

Kannada Kuta. 

 

Please type/print nominee's name, phone number and address below. 

Nominee _________________________________________ Phone_____________________ 

Address ____________________________________________________________________ 

Acceptance signature of Nominee    ____________________________   Date ___________ 

 

Nomination for members of ELECTION COMMITTEE 
The Election Committee shall consist of THREE members in good standing.  This committee shall be responsible to a) review all 

electoral processes each year as outlined in the Constitution, b) oversee the registration of members and maintain the electoral count 

at the General Body meeting, c) deliberate and advise on the voting process for each motion,  d) prepare for voting by ballots when 

necessary, and e) tally counts and report the election results to the Secretary and President. Please note the election committee 

members will be ineligible to contest for the office of the President and to be on the executive committee in the following year. 

 

Please type/print each nominee's name, phone number and address below. 

Nominee #1 _________________________________________ Phone_____________________ 

Address _____________________________________________________________________ 

Acceptance signature of Nominee    ____________________________   Date ___________ 

Nominee #2 _________________________________________ Phone_____________________ 

Address _____________________________________________________________________ 

Acceptance signature of Nominee    ____________________________   Date ___________ 

Nominee #3 _________________________________________ Phone_____________________ 

Address _____________________________________________________________________ 

Acceptance signature of Nominee    ____________________________   Date ___________ 

 

Above nominations are Proposed by: 

___________________________  __ _ _____________________________      _______________ 

Proposing Member's Name      Signature & Date   Phone No. 

 

Above nominations are Seconded by: 

___________________________  __ _ _____________________________      _______________ 

Seconding Member's Name      Signature & Date   Phone No. 



Vidyaranya Kannada Kuta 
Election Committee 2009 

NOMINATION FORM FOR YEAR 2010 

 
Nomination for Members of INTERNAL AUDIT COMMITTEE 
The Internal Audit Committee shall consist of THREE members in good standing who are familiar with the auditing and accounting 

processes.  This committee shall be responsible to a) audit the corporation account at least twice a year,  b) review accounting 

procedures, receipts and disbursements, disbursement procedures, and report all findings and recommendations to the executive 

committee through the President, d) advise the Treasurer in formulating the budget for the next fiscal year, and e) submit an annual 

report to the General Body at the annual General Body meeting through the Treasurer.  The Treasurer and the Joint Treasurer in a 

given year are not eligible to serve as members of this committee. 

 

Please type/print each nominee's name, phone number and address below. 

 

Nominee #1 _________________________________________ Phone_____________________ 

Address _____________________________________________________________________ 

Acceptance signature of Nominee    ____________________________   Date ___________ 

Nominee #2 _________________________________________ Phone_____________________ 

Address _____________________________________________________________________ 

Acceptance signature of Nominee    ____________________________   Date ___________ 

Nominee #3 _________________________________________ Phone_____________________ 

Address _____________________________________________________________________ 

Acceptance signature of Nominee    ____________________________   Date ___________ 

 

Nomination for members of CHARITABLE FUND COMMITTEE 
The Charitable Fund Committee shall consist of SEVEN members in good standing who will seek funds and disburse them to 

identified causes.  This committee should be responsible to  

a) identify date(s) and venue(s) for fund raising event(s),  b) ensure adequate fund raising to help humanitarian causes,  

c) report the progress of the committee's function to the executive committee and  d) discuss the necessary budget with the  

executive committee. 

 

Please type/print each nominee's name, phone number and  address below. 

Nominee #1 _________________________________________ Phone_____________________ 

Address _____________________________________________________________________ 

Acceptance signature of Nominee    ____________________________   Date ___________ 

Nominee #2 _________________________________________ Phone_____________________ 

Address _____________________________________________________________________ 

Acceptance signature of Nominee    ____________________________   Date ___________ 

Nominee #3 _________________________________________ Phone_____________________ 

Address _____________________________________________________________________ 

Acceptance signature of Nominee    ____________________________   Date ___________ 

 

(If you want to submit more than 3 Nominations, please submit additional nominations on copies of this 

form)  

Above nominations are Proposed by: 

___________________________  __ _ _____________________________      _______________ 

Proposing Member's Name      Signature & Date   Phone No. 

 

Above nominations are Seconded by: 

___________________________  __ _ _____________________________      _______________ 

Seconding Member's Name      Signature & Date   Phone No. 


