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To: The Chartered Governance Institute of Southern Africa,

| offer myself for election as a Fellow of The Chartered Governance Institute of Southern Africa (CGISA).

| agree to pay all future fees and subscriptions for which | become liable and undertake to observe and be bound by the
provisions of the Charter and Byelaws of the Chartered Governance Institute, the Memorandum of Incorporation of
CGISA. | understand that a copy of these documents will be sent to me upon request. | undertake to abide by the Code of
Professional Conduct and Ethics and the Continuous Professional Development (CPD) requirements of CGISA.

In support of my application, | furnish the particulars on pages 1 to 6 herewith which | declare to be true
Signature of applicant Date

PERSONAL INFORMATION

Surname

| |

First name (s)

ID number: | |
Date of birth (YYYY/MM/DD) Gender Race

| | | Select | | Select |
Work contact number Home contact number Cell phone number

| | | | | |

Primary correspondence email | |

Back up correspondence email | |

Physical address

| |
| |
| |
‘ ‘ (Province)

‘ ‘ (Country)

|

‘ (Postal code)

Postal address

‘ (Province)

‘ (Country)

‘ (Postal code) Same as physical address I:l




CONTACT INFORMATION (continued)

Billing address

Same as Postal address
g Same as Physical address

Company |

Company registration number |

VAT number (if applicable) |

Address |

(Province) |

(Country) |

(Postal code) |

PROFESSIONAL PROFILE

Organisational information |Select

What industry are you in? |Select

DETAILS OF APPOINTMENTS/EMPLOYMENT HISTORY

Please note:

1.Before proceeding, applicants are advised to study the enclosed notes on how to complete the form.
2.Referees should be senior executives in the organisations concerned.

PRESENT EMPLOYMENT

Name of organisation (full legal name) |

Held from | | To | |

Nature of its business |

Position |

Key performance areas (KPAs)* ranked in order of priority (highest to lowest)

* These may be described as those duties critical to the performance of the position
and should omit other functions of lesser importance

KPA # Description

01 h Co N’ |




PRESENT EMPLOYMENT (continued)

Name of referee |

Position |

Professional designation (if any) |

Referee contact number |

Date |

Signature of referee |

EARLIER APPOINTMENTS WITH SAME EMPLOYER

Position |

Held from | | To | |

Nature of its business |

Position |

Key performance areas (KPAs)* ranked in order of priority (highest to lowest)

* These may be described as those duties critical to the performance of the position
and should omit other functions of lesser importance

KPA # Description

cn h w N |

Name of referee | |

Position | |

Professional designation (if any) | |

Referee contact number | |

Date | |

Signature of referee | |

PREVIOUS APPOINTMENTS

Name of organisation (full legal name) |

Held from | | To | |

Nature of its business |

Position |




PREVIOUS APPOINTMENTS (continued)

Key performance areas (KPAs)* ranked in order of priority (highest to lowest)

* These may be described as those duties critical to the performance of the position and should omit other functions of lesser
importance

1
2
3
4
S

Name of referee | |

Position | |

Professional designation (if any) | |

Referee contact number | |

Date | |

Signature of referee | |

Name of organisation (full legal name) |

Held from | | To

Nature of its business |

Position |

Key performance areas (KPAs)* ranked in order of priority (highest to lowest)

* These may be described as those duties critical to the performance of the position
and should omit other functions of lesser importance

1
2
3
4
S

Name of referee | |

Position | |

Professional designation (if any) | |




PREVIOUS APPOINTMENTS (continued)

Referee contact number | |

Date | |

Signature of referee | |

Referees please note: You are asked to certify from personal knowledge that the information given by the applicant in the
section next to your signature is correct. Please supply any additional information which you may consider relevant.

ACADEMIC QUALIFICATIONS

In further support of my application, | furnish the following details:

Post high school education, e.g. university (do not include short courses). Include the CGISA qualification.

Degree, Diploma, Certificate obtained
(Abbreviation)

University / Institution

INTEGRITY, CHARACTER AND STANDING OF APPLICANT

Answer the following questions.

The applicant acknowledges that by submitting their application for processing they have (a) read, accepted and held themselves
bound by the policies and byelaws which seek to uphold the core values of diligence, honesty and integrity of the Institute; and
(b) accepted that they and the Institute are bound by these policies in processing their application for admission.

1.Have you ever been investigated and/or charged and/or convicted of any offence resulting from

dishonesty, corruption, fraud, theft, perjury, misrepresentation and/or embezzlement? |56|eCt I
2. Has your estate been provisionally or finally sequestrated in any jurisdiction? |Se|ect |
3.. Have you at.any time been a party to a scheme of arrangement or made any other form of compromise |Se|ect |
with your creditors?

4. Have you ever been found guilty in disciplinary proceedings by an employer or professional body? |Select |
5. Have you ever previously or currently been barred from entry into any other professional body? | |
6. Have you, at any time, had civil judgements either against you and/or involving you, including as a third |Select |

party?




INTEGRITY, CHARACTER AND STANDING OF APPLICANT (continued)

7. Are you currently the subject of pending litigation and/or investigations in your professional capacity
and /or conduct on the grounds of corruption, fraud, theft, embezzlement, perjury, and/ or |
misrepresentation, including those where you are a third party?

8. Have you been in the past or are you currently the subject of allegations in your professional capacity

which may reasonably affect the integrity of the professional standards required of a Company Secretary, |
Governance Professional or Governance Practitioner, which allegations may include deceit, dishonesty,
misconduct and/or deception?

9. Have you ever been removed from an office of trust, on the grounds of misconduct? |

If you have answered yes to any of the above, please provide the Institute with supporting documentation for further processing.

I certify that my answers given to the questions above are true and correct.

Signature | |

Date | |

CPD COMPLIANCE

You are required to complete and log CPD annually per CGISA CPD Policy, which includes 20 total CPD hours, of which a
minimum of 13 hours must be verifiable.

Have you completed and logged the required CPD hours for the last reporting period (calendar year)?

RECOMMENDATION BY TWO PERSONS

Note: Two recommendations are required for your application.

I, the undersigned having known for the period set against our names | | (name of applicant)
who is seeking admission as a Fellow of the Institute, hereby recommend him/her from personal knowledge for election.

Full name of signatory |

Job title |

Email address |

Period (Years) |

Address |

Signature

Professional designation |
(FCG/ACG/CA/LLB and membership number, if applicable)

Date |

Note: Two recommendations are required for your application.

[, the undersigned having known for the period set against our names | | (name of applicant)
who is seeking admission as a Fellow of the Institute, hereby recommend him/her from personal knowledge for election.




RECOMMENDATION BY TWO PERSONS (continued)

Full name of signatory ‘ ‘

Job title \

Email address ‘ ‘

Period (Years) ‘ ‘

Address ‘ ‘

Signature

Professional designation ‘

(FCG/ACG/CA/LLB and membership number, if applicable)

Date

Note: People with the following professional qualifications may recommend you:

e FCG
e CA
e LLB

SUPPORTING DOCUMENTATION

|:| Updated CV as evidence of professional experience
|:| Certified copies of academic qualifications and professional memberships
I:l Current employer annual financial statements

I:l Current employer organogram (this should be a human capital diagram showing your position within the

organisation)

SOUTH AFRICAN QUALIFICATIONS AUTHORITY (SAQA) STATISTICS

Home language |:| Citizen resident status |:|
Socio-economic status I:l Province I:l

MARKETING INFORMATION

Where did you hear about us? | ‘

Please send all correspondence to:

The Membership Department

The Chartered Governance Institute of Southern Africa
P.O. Box 3146, Houghton, 2041

Tel: +27 11 551 4000

Email: membership@chartgov.co.za

www.chartgov.co.za
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https://www.chartgov.co.za/

	Website: www.chartgov.co.za
	To: The Chartered Governance Institute of Southern Africa,
	I offer myself for election as a Fellow of The Chartered Governance Institute of Southern Africa (CGISA).
	I agree to pay all future fees and subscriptions for which I become liable and undertake to observe and be bound by the provisions of the Charter and Byelaws of the Chartered Governance Institute, the Memorandum of Incorporation of CGISA. I understand that a copy of these documents will be sent to me upon request. I undertake to abide by the Code of Professional Conduct and Ethics and the Continuous Professional Development (CPD) requirements of CGISA.
	In support of my application, I furnish the particulars on pages 1 to 6 herewith which I declare to be true
	Signature of applicant
	Date

	PERSONAL INFORMATION
	Surname
	Title
	First name (s)
	ID number:
	Date of birth (YYYY/MM/DD)
	Gender
	Race

	CONTACT INFORMATION
	Work contact number
	Home contact number
	Cell phone number
	Primary correspondence email
	Back up correspondence email
	Physical address
	Postal address

	CONTACT INFORMATION
	(continued)
	Billing address
	Same as Postal address
	Same as Physical address
	Company
	Company registration number
	VAT number (if applicable)
	Address

	PROFESSIONAL PROFILE
	Organisational information
	What industry are you in?

	DETAILS OF APPOINTMENTS/EMPLOYMENT HISTORY
	Please note:
	Before proceeding, applicants are advised to study the enclosed notes on how to complete the form.
	Referees should be senior executives in the organisations concerned.

	PRESENT EMPLOYMENT
	Name of organisation (full legal name)
	Held from
	To
	Nature of its business
	Position
	Key performance areas (KPAs)* ranked in order of priority (highest to lowest)
	* These may be described as those duties critical to the performance of the position and should omit other functions of lesser importance

	KPA #
	Description

	PRESENT EMPLOYMENT
	Name of referee
	Position
	Professional designation (if any)
	Referee contact number
	Date
	Signature of referee

	EARLIER APPOINTMENTS WITH SAME EMPLOYER
	Position
	Held from
	To
	Nature of its business
	Position
	Key performance areas (KPAs)* ranked in order of priority (highest to lowest)
	* These may be described as those duties critical to the performance of the position and should omit other functions of lesser importance

	KPA #
	Description
	Name of referee
	Position
	Professional designation (if any)
	Referee contact number
	Date
	Signature of referee


	PREVIOUS APPOINTMENTS
	Name of organisation (full legal name)
	Held from
	To
	Nature of its business
	Position

	PREVIOUS APPOINTMENTS
	Key performance areas (KPAs)* ranked in order of priority (highest to lowest)
	* These may be described as those duties critical to the performance of the position and should omit other functions of lesser importance

	KPA #
	Description
	Name of referee
	Position
	Professional designation (if any)
	Referee contact number
	Date
	Signature of referee
	Name of organisation (full legal name)
	Held from
	To
	Nature of its business
	Position
	Key performance areas (KPAs)* ranked in order of priority (highest to lowest)
	* These may be described as those duties critical to the performance of the position and should omit other functions of lesser importance


	KPA #
	Description
	Name of referee
	Position
	Professional designation (if any)


	PREVIOUS APPOINTMENTS
	Referee contact number
	Date
	Signature of referee
	Referees please note: You are asked to certify from personal knowledge that the information given by the applicant in the section next to your signature is correct. Please supply any additional information which you may consider relevant.

	ACADEMIC QUALIFICATIONS
	In further support of my application, I furnish the following details:
	Post high school education, e.g. university (do not include short courses). Include the CGISA qualification.
	University / Institution
	From
	To
	Degree, Diploma, Certificate obtained (Abbreviation)

	INTEGRITY, CHARACTER AND STANDING OF APPLICANT
	Answer the following questions.
	The applicant acknowledges that by submitting their application for processing they have (a) read, accepted and held themselves bound by the policies and byelaws which seek to uphold the core values of diligence, honesty and integrity of the Institute; and (b) accepted that they and the Institute are bound by these policies in processing their application for admission.
	1.Have you ever been investigated and/or charged and/or convicted of any offence resulting from dishonesty, corruption, fraud, theft, perjury, misrepresentation and/or embezzlement?
	2. Has your estate been provisionally or finally sequestrated in any jurisdiction?
	3. Have you at any time been a party to a scheme of arrangement or made any other form of compromise with your creditors?
	4. Have you ever been found guilty in disciplinary proceedings by an employer or professional body?
	5. Have you ever previously or currently been barred from entry into any other professional body?
	6. Have you, at any time, had civil judgements either against you and/or involving you, including as a third party?

	INTEGRITY, CHARACTER AND STANDING OF APPLICANT
	7. Are you currently the subject of pending litigation and/or investigations in your professional capacity and /or conduct on the grounds of corruption, fraud, theft, embezzlement, perjury, and/ or misrepresentation, including those where you are a third party?
	8. Have you been in the past or are you currently the subject of allegations in your professional capacity which may reasonably affect the integrity of the professional standards required of a Company Secretary, Governance Professional or Governance Practitioner, which allegations may include deceit, dishonesty, misconduct and/or deception?
	9. Have you ever been removed from an office of trust, on the grounds of misconduct?
	If you have answered yes to any of the above, please provide the Institute with supporting documentation for further processing.
	I                                                                     certify that my answers given to the questions above are true and correct.
	Signature
	Date

	CPD COMPLIANCE
	You are required to complete and log CPD annually per CGISA CPD Policy, which includes 20 total CPD hours, of which a minimum of 13 hours must be verifiable.
	Have you completed and logged the required CPD hours for the last reporting period (calendar year)?

	RECOMMENDATION BY TWO PERSONS
	Note: Two recommendations are required for your application.
	I, the undersigned having known for the period set against our names                                                                    (name of applicant) who is seeking admission as a Fellow of the Institute, hereby recommend him/her from personal knowledge for election.
	Full name of signatory
	Job title
	Email address
	Period (Years)
	Address
	Signature
	Professional designation
	(FCG/ACG/CA/LLB and membership number, if applicable)

	Date
	Note: Two recommendations are required for your application.
	I, the undersigned having known for the period set against our names                                                                    (name of applicant) who is seeking admission as a Fellow of the Institute, hereby recommend him/her from personal knowledge for election.

	RECOMMENDATION BY TWO PERSONS
	Full name of signatory
	Job title
	Email address
	Period (Years)
	Address
	Signature
	Professional designation
	(FCG/ACG/CA/LLB and membership number, if applicable)

	Date
	Note: People with the following professional qualifications may recommend you:
	FCG
	CA
	LLB

	SUPPORTING DOCUMENTATION
	Updated CV as evidence of professional experience
	Certified copies of academic qualifications and professional memberships
	Current employer annual financial statements
	Current employer organogram (this should be a human capital diagram showing your position within the organisation)

	SOUTH AFRICAN QUALIFICATIONS AUTHORITY (SAQA) STATISTICS
	Home language
	Citizen resident status
	Socio-economic status
	Province
	Disabilities
	Nationality

	MARKETING INFORMATION
	Where did you hear about us?
	Please send all correspondence to: The Membership Department The Chartered Governance Institute of Southern Africa P.O. Box 3146, Houghton, 2041 Tel: +27 11 551 4000 Email: membership@chartgov.co.za www.chartgov.co.za
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