
 

INVITATION FOR CANDIDATURE FOR THE ELECTION OF GOVERNING COUNCIL & ELECTION RULES 
 
This is to inform the members of the TNPPCA-HS that I, Dr.T.K. Ravi, Principal, Sri Ramakrishna Institute 
of Paramedical Sciences, College of Pharmacy, #395, Sarojini Naidu Road, Coimbatore had been 
appointed as the ELECTION RETURNING OFFICER  for the forthcoming election for the officer bearers of 
the Governing Council, of TNPPCA-HS at the meeting of the AGM held on Wednesday 11th January 
2023. Accordingly, I hereby formulate the election rules for the forthcoming elections for the office 
bearers of the Governing Council in accordance with the byelaws of the Association. 
 

ELECTION TO GOVERNING COUNCIL 
As the term of the present Governing Council expires, the new Governing Council must be constituted 
through election by the members. Therefore, Election Notice is hereby issued; Election Rules and 
Regulations come into force from now on. 

ELECTION RULES: 
1. As per the byelaws, the Governing Council consists of thirty-one (31) members viz., 

a) President           - 01 
b) Vice-Presidents - 05 
c) Secretary           - 01 
d) Joint Secretary  - 05 
e) Treasurer           - 01 
f) Members            - 18   Representatives of the management (Executive Committee Members). 

2. Election is hereby notified for all the above posts of Governing Council, thereby to constitute 
the new Governing Council. 

3. Interested and eligible members are hereby requested to submit their nominations for 
respective post in the prescribed format and within the time limit stipulated hereunder. 
Members alone are eligible to contest and offer their nomination. 

4. Duly filled in nomination forms (hardcopy) with applicable enclosures shall be submitted to the 
election officer in the TNPPCA-HS Association Office as per the time schedule given. All 
nominations shall be presented in sealed covers with clear indication on the cover of the post 
for which they are contesting. 

5. The office bearers of the Governing Council shall be elected for a period of three years by the 
members of the General Body by secret balloting. 

6. Eligibility to contest the elections: 
a) Every institution shall be eligible to send two members to represent their management 

who shall be the Chairman / Secretary / Correspondent or any other designated person 
(except Principals & Vice-Principals of the institutions) who alone can hold office in the 
Governing Council and exercise his / her votes in any election of the association. 

b) Each nomination is to be proposed and seconded by two members of the association. 
c) The institution should not be in arrears of any sum to the association till 2022-2023. 

7. Nominations from members shall be submitted to the election officer as per the form 
prescribed for the purpose within the stipulated time. 

8. Any member can contest only for one post as indicated above. 
9. Upon receipt of duly filled in nomination forms, the election officer shall scrutinize the forms. 
10. Defective nomination forms will be rejected. 
11. After the last date for submission of nomination forms, and after Scrutiny, the election officer 

shall prepare a list of candidates contesting for each post and the same will be published on 
the next day. 
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TIME SCHEDULE:  

1. The Election process commences forth with (17.09.2023.) 
2. Nomination for specific post of the Governing Council in the prescribed format shall be 

submitted to the election officer/TNPPCA-HS office on or before 22.09.2023, 5.00 p.m. 
3. Withdrawal of the Nomination shall be done on or before 25.09.2023, 5.00 p.m. 
4. The list of eligible candidates will be announced on 26.09.2023. 
5. Voting is to be done through secret balloting mode and the method of voting will be 

informed in due course. Voting commences on and ends on 29.09.2023 between 10.00 a.m. 
to 02.00 p.m. 

6. Venue of the election will be intimated. 
7. Election results will be declared after scrutiny and counting the votes on 29.09.2023 and 

the certificate will be issued. 
It is in everyone’s interest that the fresh Governing Council is constituted through the democratic 
election process to ensure continuity in management. Therefore I, on behalf of the Management and 
as Election Officer request all the members to extend full support and participation with your 
candidature and Voting. 
 
I am here to appoint Mr. Prakash.S, Administrative Officer, TNPPCA-HS, Chennai as Election 
Coordinator. 
 
You may contact either me (@9842434412) or Mr. Prakash .S, Administrative Officer, TNPPCA-HS, 
Chennai (@7812885905) for any clarification/Guidance during office working hours. 
 
Contact Details: 
Election Returning Officer  
Dr. T. K. Ravi,  
Tamilnadu Private Professional Colleges Association – Health Sciences 
"PRASANNA ENCLAVE", 1st Floor, F-4 
Door No. 30, Bharathi Avenue II Street 
Kotturpuram, Chennai - 600 085 
Tamil Nadu, India. 
Mobile No:  9842434412. 
 
Election Co-ordinator  
Mr. Praksah.S,  
Administrative Officer, 
TNPPCA-HS, Chennai. 
Mobile No: 7812885905. 
 
 

 
 

Dr. T. K. RAVI  
Election Officer 

Date: 17.09.2023 
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To, 
The Election officer, 
Tamilnadu Private Professional Colleges Association – Health Sciences 
"PRASANNA ENCLAVE", 1st Floor, F-4 
Door No. 30, Bharathi Avenue II Street 
Kotturpuram, Chennai - 600 085 
Tamil Nadu, India 

 
Position Applied for: _________________________________________ 
 

S.No. Particulars   

1 Name in block letters   

2 Age / DOB   

3 Father’s / Husband’s Name   

4 Occupation / Designation   

5 Educational Qualification   

6 Address / Residence  

7 Institution nominating   

8 Date of submission of Authorization letter 
to the Election officer. 

  

9 Whether convicted of any offence?   

10 Whether arrears of subscription of any sum 
due to the association till 2022-2023. 

  

11 Whether fulfilling all the eligibility 
conditions as per the election rule? 

  

12 Whether disqualified by the byelaws or any 
other law in force for the time being? 

  

13 Photo ID Proof (PAN / Aadhaar / DL / 
Passport) 

 

I/We hereby declare that the information furnished above is true to the best of my knowledge and belief and 
I/We understand the legal consequences of furnishing any wrong information apart from being disqualified for 
the election. 

Place                                                   Date:        
                                                                                                                              Signature of the Candidate 
1.Name ,Signature,seal of the Chairman/Secretary/Correspondent 

 Proposing the nomination 

 

 

2.Name ,Signature,seal & of the Chairman/Secretary/Correspondent  

Seconding the nomination 

 

 

 

Candidate 

Photo 



 

Letter of Authorization 
 
From          Date: _________ 
 
 
 
 
 
To           
The Election Officer 
Tamilnadu Private Professional Colleges Association – Health Sciences 
"PRASANNA ENCLAVE", 1st Floor, F-4 
Door No. 30, Bharathi Avenue II Street 
Kotturpuram, Chennai - 600 085 
Tamil Nadu, India. 
 
I/We__________________________(Name of Institution)__________________________________do 

hereby authorize Mr./ Mrs.________________________________(Name of the contestant) as 

member of the Association on our behalf and further that I/We do hereby authorize him/her to 

contest the election to the Governing Council being called for.I am aware that the tenure of the 

position to the Governing Council is three years and I hereby declare and swear that I shall not 

withdraw the authorization during this three-years period. 

 
 
Detail of the Authorized person: 
Name                                        :                         
Trust Name                               : 
Age/DOB                                   : 
Educational Qualification         : 
Residential Address                  : 
 
 
Signature of the Authorized person: 
 
 
Signature Attested by Me/Us: 
 
 
                                                                                                                                                         Yours sincerely  

 
 

        
                                         
                                         [Name(s), Signature of Chairman/Secretary/Correspondent and stamp of the Institution] 


