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[bookmark: _GoBack]CHECKLIST: NOMINATION AS A TEMPORARY ASSOCIATE
College of Sports and Exercise Medicine of South Africa (CSEM(SA))

Please complete the following checklist for nomination as a Temporary Associate of the CSEM(SA). 

A      Personal details of the nominee

	Title
	

	Surname
	

	Full first name
	

	Middle name (if applicable)
	

	Country of residence
	

	Work address (with postal code)
	

	Residential address (with postal code)
	

	Preferred postal address (with postal code)
	

	Email address
	

	Alternate email address
	

	Telephone number (Cell)
	

	Telephone number (Work)
	

	Telephone number (Home)
	

	South African Identity number
	

	Foreign passport number (if not South African citizen)
	

	HPCSA Registration Number
	




B      Checklist (please tick each item)

	Item
	Checked

	1. CMSA guidelines for nomination as an Associate were reviewed
	

	2. CSEM SA guidelines and eligibility criteria for nomination as an Temporary Associate were reviewed
	

	3. Completion of checklist 
	

	4. Letter of motivation attached (Form A template)
	

	5. Nomination form completed with full support of three full members of the CSEM Council and/or CMSA Senate (Form B template)
	

	6. Completed full CV attached (Form C template)
	

	7. Completed Portfolio of clinical experience attached (Form D template) 
	

	8. Certified proof of registration with the HPCSA (attached)
	

	9. Certified copies of all additional documentation (attached)
	






Full name/s and surname of Nominee:	


Signature of Nominee:	


Date:	
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