
 
UNIVERSITY OF THE PHILIPPINES VISAYAS  

5023 Miagao, Iloilo 

        

Nomina>on for the Next UP Visayas Chancellor (2020) 

NOMINATION FORM 

Name of Nominee: ____________________________________ 
Present Posi>on / Rank : _______________________________ 

Jus>fica>on: (Please use a separate sheet if necessary) 

Nominator(s) Signature(s) over Printed Name(s)       

     __________________________         ___________________________ 

     __________________________         ___________________________ 

     __________________________         ___________________________ 

---------------------------------------------------------------------------------------------------------------------------------- 

Nominee’s Conforme: 

 I accept the nomina>on to the Chancellorship of University of the Philippines Visayas and 
hereby cer>fy my willingness to serve for three (3) years as Chancellor if appointed. 

___________________________ 
                          Signature over Printed Name 

               ________________  
               Date Signed 

Please email accomplished form and a[achments (CV and 1-2 page summary) to osu@up.edu.ph 
and upvsearchcom2020@gmail.com.
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