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NOMINATION FOR SACAP COUNCIL – 2009  
 
 

A : PARTICULARS OF NOMINATOR  
 
VOLUNTARY ASSOCIATION (VA) / STAKEHOLDER – CONTACT DETAILS: 
 

Name of VA/ Stakeholder: 
              

 
              

 
 

  Name & Surname of 
  official representative:               

               

 
 

 

 
 

 Designation:               

 
 

Postal address :   

 
 

 
  Postal Code:  

 
 

Telephone No:              

 

Facsimile No: 
             

 
 

Cell No:              

 
 

Business e-mail Address: 
             

 
 

DECLARATION BY NOMINATOR 
 
I, the Nominator declare that: 
 

1. I am aware of the relevant clauses, as contained  in the ARCHITECTURAL PROFESSION ACT NO 44 OF 2000:   
(SEE ATTACHED - ANNEXURE A)  

2. I declare that the information contained herein is to the best of my knowledge true and correct 
 

 : : : 

  Date:  D M Y 
 
 
 
Signature of Nominator: ___________________________ _________________________ 
 
 
 
 

 Title: (Mark with X)
  Prof Dr Mr Mrs Ms Miss 
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B : PARTICULARS OF NOMINEE 
 

 Name & Surname :               

               

 
 Title: (Mark with X)
  Prof Dr Mr Mrs Ms Miss 

 
 
  

Gender* 
 
  
   (*For statistical purposes only) 
 

 : : : 

 Date of Birth:  D M Y 
 

ID/Passport Number: 
              

 
 

Postal address :   

 
 

 
  Postal Code:  

 
 

Residential address :   

 
 

 
  Postal Code:  

 
 

Province :   

 
 

Cell Phone No: 
             

 

Work Telephone No: 
             

 

Home Telephone No: 
             

 

Facsimile No: 
             

 

Business e-mail Address: 
             

 

Personal e-mail Address: 
             

 
SACAP Category of 
registration :   

 
 

SACAP registration no :   

 
 
 
 
 
 
 
 
 
 
 

Male Female 
 

Race:*  
 

Disabled:* Yes  No 
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PROFESSIONAL QUALIFICATIONS - NOMINEE 
 

Qualifications obtained Educational Institute 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Please note : Curriculum Vitae form is attached - S EE SECTION D 
 

DECLARATION BY NOMINEE 
 
 
I, the undersigned 
 
 

Surname: 
              

 

  First names:               

                 

 
Title: (Mark with X)
  Prof Dr Mr Mrs Ms Miss  

 

ID/Passport Number: 
              

 
HEREBY: 
 

1. Accept the nomination to serve on the council of the South African Council for the Architectural Profession; 
2. Declare myself available to serve on council for the period as stipulated in the Architectural Profession Act No 44 of 2000 and have 

read all relevant clauses (SEE ANNEXURE B) pertaining to the terms of reference for the Council ; 
3. Declare that the information contained herein is to the best of my knowledge true and correct. 

 
 

 : : : 

  Date:  D M Y 
 
 
 
Signature of Nominee: _____________________________ _______________________ 
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C : NOMINEE MOTIVATION – TO BE COMPLETED BY NOMINAT OR 
 
 

Surname of Nominee: 
              

 

  First names of Nominee:               

                 

 
Title: (Mark with X)
  Prof Dr Mr Mrs Ms Miss  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I declare that the information contained herein is to the best of my knowledge true and correct 
 

 : : : 

  Date:  D M Y 
 
 
 
Signature of Nominator: ___________________________ _________________________ 
 
 
 
Signature of Nominee: _____________________________ _______________________ 
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D : CURRICULUM VITAE  -  NOMINEE ( Page 1/2 ) 
 
 

Surname: 
              

 

  First names:               

                 

 
Title: (Mark with X) 
  Prof Dr Mr Mrs Ms Miss  

 
Please list the following: Qualifications; Work exp erience; competences; Directorships; Professional C ouncils or Institutions that you 
have served on; Conflict of Interest etc.  
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D : CURRICULUM VITAE  -  NOMINEE continued (Page 2/ 2) 
 
 

Surname: 
              

 

  First names:               

                 

 
Title: (Mark with X)
  Prof Dr Mr Mrs Ms Miss  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I declare that the information contained herein is to the best of my knowledge true and correct 
 
 

 : : : 

  Date:  D M Y 
 
 
 
Signature of Nominee: _____________________________ _______________________ 
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ANNEXURE: A – ARCHITECTURAL PROFESSION ACT NO 44 OF  2000 – CLAUSES 3, 4, 5 & 6  
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