CANDIDATE CONSENT FORM

Name of the list:

Full name:

Finnish personal identity code: -

Campus:

Degree programme:

Email address:

Telephone number:

By signing this form, | agree to stand as a candidate on the above-mentioned electoral list in the
2026 Council of Representatives elections of the Student Union of Satakunta University of Applied

Sciences. | consent to the use of my personal information and photograph in official election

communications and promotional materials. | confirm that | am a member of SAMMAKKO, the

Student Union of Satakunta University of Applied Sciences.

Signature:

For SAMMAKKO office use only:

Candidate registration received on:

Received by — signature:

SAMMAKKO STUDENT UNION OF SATAKUNTA UNIVERSITY OF APPLIED SCIENCES
Satakunnankatu 23 * 28101 Pori ® +35844 322 7504 * www.sammakko.fi



