
 
________________________________________________________________________________ 

 
ELECTION RESULTS 

 
Name of existing 
club/organization:   _________________________________________________________ 
Type of club/organization:    □Sports   □Academic   □Social   □Religious   □Political  □Cultural 
 
CONTACT INFORMATION 
You must provide the contact information of the executive who will act as liaison with the Glendon 
College Students’ Union.  
 
PRIMARY CONTACT 
Name:        ______________________________   Telephone: ______________________________ 
Position:    ______________________________   Address:     ______________________________ 
Email:        ______________________________                      ______________________________ 
 
ELECTION RESULTS 
A copy of the meeting minutes must accompany this form.  
Date of Election:         ______________________________    
Outgoing Signing Officer: ______________________________    
 
NEW SIGNING OFFICER(S)  
Name:     ______________________________    Telephone:           ______________________________    
Position: ______________________________    York Student ID: ______________________________    
Email:     ______________________________    Address:              ______________________________    
                      ______________________________    
Name:     ______________________________    Telephone:           ______________________________    
Position: ______________________________    York Student ID: ______________________________    
Email:     ______________________________    Address:              ______________________________    
                      ______________________________    
 
NEW EXECUTIVE LIST 
Name: ______________________________      Position: ______________________________     
Name: ______________________________      Position: ______________________________     
Name: ______________________________      Position: ______________________________     
Name: ______________________________      Position: ______________________________     
Name: ______________________________      Position: ______________________________     
Name: ______________________________      Position: ______________________________     
 
CONFIRMATION OF ACCURACY 
 This section is to be completed by the chief executive of the aforementioned club.   
 
I, the undersigned, confirm that the information submitted on this form is complete and accurate to the 
best of my knowledge. Further, I understand and agree to conform to the rules and regulations by which 
clubs and organizations at Glendon College must abide.  
 
 
________________________    ___________________________________ 
    Date (mm/dd/yy  Name 
 
       ___________________________________ 
            Signature 


