
Page 1 of 2 
 

      
Position for which the nomination is submitted: ____________________________________________________ 

Candidate Name:  _______________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

Phone: _______________________________________   Email: ___________________________________________ 

Have you registered and paid in full on or before May 19, 2025, for the convention?   Yes              No 

Are you a Life Member of KHNA?    Yes                No   
 
For those who have applied for KHNA Life Membership in 2025, please provide the date of application: 

_________________________________________________________________________________________________  

Have you registered and attended any one of the KHNA ‘s past biennial conventions?    Yes               No 
If you answered 'Yes,' please list the most recent KHNA convention you attended. If you have registered 
and attended more than one, list the two most recent ones.  
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 

Current and previous official positions in KHNA (if any and in what year?): 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

I, ________________________________________, am willing, able, and qualified to hold the above position in 
KHNA. I promise that I shall discharge my duties to the best of my abilities and in the interest of KHNA and 
the Hindu community as a whole. I shall abide by the election rules published by the Election Committee. 
I am a practicing Hindu from Kerala (or descendant of) and a legal resident of North America. I further state 
that all information provided herein is true to the best of my knowledge. 

 

Signature of the Candidate: ________________________________________     Date: ________________________ 
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Candidate Name: _____________________________________________________________________________ 

Nominated by 

Name: _______________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

Phone ___________________________________ Email: ______________________________________________ 

Have you registered for the 2025 KHNA convention?           Yes               No 

Have you attended any of the KHNA’s previous conventions?   Yes              No 

I truly believe that the above candidate, nominated by me, is willing, able, and qualified to hold the 
specified position in KHNA. I further state that all information provided herein is true to the best of my 
knowledge. 

Signature: ___________________________________________________ Date: ____________________________ 

Seconded by 

Name: ________________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

Phone ____________________________________ Email: ______________________________________________ 

Have you registered for the 2025 KHNA convention?         Yes                No 

Have you attended any of the KHNA ‘s previous conventions?   Yes              No 

I truly believe that the above candidate, whose nomination is seconded by me, is willing, able, and qualified 
to hold the specified position in KHNA. I further state that all information provided herein is true to the best 
of my knowledge. 

Signature: ____________________________________________________ Date: ___________________________ 

 

Note: 

(1) Self-nomination is not allowed. 

(2) Nominator and seconder should not be the same person 
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