UNIVERSITY OF NEVADA LAS VEGAS

GRADUATE & PROFESSIONAL STUDENT

ASSOCIATION
PROXY FORM

, representing the

(representative’s name) (department /school’s name)

department, appoint to be my proxy at the

(proxy’s name)

. Graduate & Professional Student

(meeting date)

Association Council meeting.

Proxy Signature

GPSA Representative Signature

Received in order on this day

GPSA Secretary
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