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OFFICIAL NOMINATION FORM
2026 – 2030
FOR PERSONS NOMINATED TO SERVE ON THE SOUTH AFRICAN COUNCIL FOR THE PROJECT AND CONSTRUCTION MANAGEMENT PROFESSIONS (SACPCMP) 
7TH TERM COUNCIL.


	SECTION A: TO BE COMPLETED BY THE PERSON NOMINATING THE INDIVIDUAL 
Note: 
1. Only one nomination per Nomination Form
2. Self-Nomination is not allowed.
	
	

	Full Names and Surname 
	

	Identity No:
	

	Organisation 
(Only complete if a VA or organ of state is the one nominating)
	

	Physical Address 


	




	Postal Address
	






	Tel No
	

	Fax No
	

	E-mail 
	


	MOTIVATION FOR THE NOMINEE (NOT MORE THAN 500 WORDS)

























	DECLARATION BY NOMINATOR

	I, the undersigned (full names)
	

	hereby confirm that I/ the Voluntary Association has nominated the following person, in order of preference for appointment by the Minister of the Department of Public Works and Infrastructure in terms of Section 3(1)(c) and 4(2) of Project and Construction Management Professions Act  (Act No.48 of 2000 to as a Member of Council for the 7th Council term.


	Signed on this
	
	day of
	
	

	Signature
	
	Date
	

	NOMINEE (FULL NAME AND SURNAME)

	




	
SECTION B:   ACCEPTANCE DECLARATION BY THE NOMINEE

	I, the undersigned (full names)
	

	Identity number (of nominee)
	

	hereby accept my nomination for appointment for the South African Council for the Project and Construction Management Professions for the 7th term Council. I declare that I am a South African citizen, and resident in South Africa and I am not disqualified in terms of Section 3(1)(a),(b) and (c) of the Act to serve as a Member of Council for the SACPCMP. I authorize the SACPCMP to investigate any record in relation to such disqualification or requirement.


	Signed on this
	
	day of
	
	20

	Signature
	
	Date
	

	SECTION C: TO BE COMPLETED BY THE NOMINEE

	Title
	Prof
	
	Dr
	
	Mr
	
	Mrs
	
	Ms
	
	Miss
	

	Surname
	

	First Names
	

	Gender
	Male
	
	Female
	
	Race
	

	Disability
	Yes
	
	No
	
	Nature of Disability
	

	Date of Birth
	
	ID No
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postal Address
	

	
	

	
	

	Residential Address
	

	
	

	
	

	Mobile No
	

	Work Tel No
	

	Home Tel No
	

	Fax No
	

	E-mail Address
	

	PLEASE ATTACH A SHORT (3 PAGES) CURRICULUM VITAE 

	1. Tertiary Education
2. Work Experience
3. List of Competencies
4. Professional Qualifications and Registration (where applicable)
5. Directorships
	6. Professional Councils / Institutions you serve on
7. Conflicts of Interest
8. References
9. Certified Copy of Your Qualifications (Not older than 3 Months)
10. Certified Copy of Your ID (Not older than 3 Months)
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