
APNC ELECTION 2025 

For the Session 2025-27 

  

Nomination Form 

 

Fill the details in BLOCK letters only. 

1. NAME OF THE POST            : 

2. Name of the Candidate       : 

3. Council Clause Number       : 

4. Candidate’s  Address  : 

Residence: Official: 

  

  

  

  

  

  

  

Mobile No. 

Email: 

  

  

  

  

  

  

  

Mobile No. 

Email: 

 

5. Proposed by: _________________, Council Clause No: ________,  Signature _________ 

6. Seconded by: _________________,  Council Clause No: _________, Signature________ 

 

CONSENT 

  

I _____________________________hereby give my voluntary consent to contest for the 

post of ___________________________ for the Arunachal Pradesh Nursing Council 

Election 2025. 

  

DECLARATION 

  

1. I declare that, if elected, I am willing to serve the Arunachal Pradesh Nursing Council 

to the best my abilities and efforts. 

2. I declare that I am not involved in any litigation and not facing any disciplinary 

proceeding in the workplace or from elsewhere. 

 

Signature of the contestant: ______________________ 

Place   : 

Date : 



 

Example of HOW TO FILL “Council Clause No” 

If the candidate is 4. (1) (i) One Nursing Superintendent from private institution or equivalent  

THEN IT WILL BE FILLED AS  Council Clause No. 4.(1)(i) 


