
Application for Voting Paper: 
Election by Convocation of the NUI 
Chancellor 
Thursday 17th October 2024 

Ollscoil na hÉireann 
National University of Ireland 
Records Office, 
49 Merrion Square, 
Dublin 2 D02 V583, 
Ireland 

Phone +353 1 439 2424 
elections@nui.ie 
www.nui.ie 

Please complete all sections. 
Please write in block capitals. 

Provide names exactly as on birth 

certificate, or as at college registration 

if different. 

If this is different from your permanent 

address. 

This address is needed for 

identification purposes. 

Completed forms should be 
returned to: 
National University of Ireland 
Records Office 
49 Merrion Square 
Dublin 2, D02 V583 

We wish to maintain accurate records, 
and therefore appreciate being 
informed of any pertinent amendments, 
e.g. change of address, notification of 
death of a graduate, etc.

For office use only 

  Application type 

  Date received 

D D M M Y Y Y Y 
  Date of issue 

D D M M Y Y Y Y 

Surname 

First name(s) 

Other form(s) of surname 

Date of Birth D D M M Y Y Y Y 

Permanent address 

Address to which ballot paper should be sent 

Previous address 

Phone 

Email 

Extract from NUI Statute 228, 1(1)(2) 
“...The members of Convocation...may vote either in person at the Election or by post, and...a voting paper 
shall be sent only to those members who shall have applied for one in writing before a specified date”. 

Convocation consists of the Chancellor, the Vice-Chancellor, the Members of Senate, the Professors and 
Lecturers, and the Graduates of the University. 
Latest date for receipt of applications: Wednesday 9th October 2024. 

 NUI degree(s) obtained 

Degree title Year conferred  Institution 

Y Y Y Y 

Y Y Y Y 

Y Y Y Y 

 If not an NUI graduate, state whether Professor, Lecturer or Member of Senate 

  Professor   Lecturer   Member of Senate 

I, the undersigned member of Convocation, declare that the particulars given above are true. 
I wish to receive a voting paper for the Election of Chancellor of the National University of Ireland. 
 

Signature 

Date of signature  D D M M Y Y Y Y 
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