
List of nominations fort he elections to the Student 
Councils of the University of Siegen 

 

Faculty:_______________________________________________________________ 

 

Name of the List: _______________________________________________________ 

 

 

Responsible person (Contact for the election committee) 

Surname: ___________________________Name:  ___________________________ 

Address (Street, Number, postal code, city) : 

_______________________________________________________________ 

Phone:  __________________ E-Mail:________________________________ 
 
 

 

 

Nomination Surname Name Matriculationnumber Faculty 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     



     
 


