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NOMINATIONS FOR APPLICATION FOR TVET COLLEGE COUNCIL MEMBERSHIP IN TERMS OF 
SECTION 10141•> OF THE CONTINUING EDUCATION AND TRAINING ACT, No 16 OF 2006 

PART A: PERSONAL AND PROFESSIONAL DETAILS AND MOTIVATION 

PROVINCE: 

TVET COLLEGE: 

SURNAME: 

NAME/S: 

ID NO: 
plse attach certified copy 

-------------

PHYSICAL 
ADDRESS: 

POSTAL 
ADDRESS: 

TEL NO: 

CELL NO: 

EMAIL ADDRESS: 

GENDER: 

RACE: 

DISABILITY: Please tick applicable block I □ YES I □ NO

If YES, please 

indicate kind of 

disability 
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FORM B: DECLARATION OF INTEREST BY NOMINEE 

In order to give effect to the application to serve as a council member for Lovedale TVET College, the 

following questionnaire must be completed and submitted with the application. 

1. Are you or any person connected to you, employed by DHET or Lovedale TVET College?
YES / NO If so, state particulars

2. Do you have any relationship (family, friend, other) with a person employed by DHET or Lovedale
TVET College and who may be involved in any business activities with the above-mentioned entities?
YES / NO If so, state particulars

3. Are you aware of any relationship (family, friend, other) with a person employed by DHET or Lovedale
TVET College and who may be involved in any business activities with the above-mentioned entities?
YES / NO If so, state particulars

DECLARATION 

I, THE UNDERSIGNED (Nominee), __________________ CERTIFY 

THAT THE INFORMATION FURNISHED IN PARAGRAPHS 1 TO 3 ABOVE IS CORRECT. 

I ACCEPT THAT, SHOULD THIS DECLARATION PROVE TO BE FALSE, THE APPLICATION WILL BE 

REJECTED AND/OR ANY APPOINTMENT ARISING FROM IT WILL BE TERMINATED. 

Signature Date 
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