
Academic Calendar Ballot  

 

Indicate a strict 1-2-3 ranking of the three calendars by circling the rank you give to each option. No ties.  

                                  1 = Favorite      2 = Next Favorite      3 = Least Favorite 

Use the reverse side if you would like to relay additional information to the Academic Calendar 

Committee. Please be brief. What you write will be transmitted to the Provost together with the results 

of the vote. 

 

             

 

 

                            Print Name:    __________________________________________________________ 

 

 

                              Sign Name:     _________________________________________________________ 

 

 

  Department/Constituency:     _________________________________________________________ 


