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NOMINATION FORM FOR TEMPORARY ASSOCIATESHIP
College of Sports and Exercise Medicine of South Africa (CSEM(SA))

Please complete this nomination form for Temporary Associateship of the CSEM(SA). The nomination form must be completed by the nominee and supported / motivated by three full members (Full Associates) of the College of Sports and Exercise Medicine of South Africa (CSEM(SA)) and/or members of the Senate of the Colleges of Medicine of South Africa (CMSA).  

A      Personal details and declaration 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
	




I, ……………………………………………………………. hereby do solemnly declare that all the information and supporting documents for my nomination as a Temporary Associate of the CSEM (SA) is a true and accurate record of my qualifications, experience and career trajectory in the area of Sport and Exercise Medicine.


Full name/ and surname of Nominee:	


Signature of Nominee:	


Date:	



B    Personal details and declarations of three Council members of CSEM(SA) and/or members of the Senate of CMSA, supporting  the nomination 

Supporting member 1:

	Title
	

	Surname
	

	Full first name
	

	Middle name (if applicable)
	

	Country of residence
	

	South African Identity number
	

	Foreign passport number (if not South African citizen)
	

	HPCSA Registration Number
	

	Position (CSEM SA council member and/or CMSA Senate member)
	

	Email address
	

	Telephone number (Cell)
	

	Telephone number (Work)
	




I, ……………………………………………………………. hereby do solemnly declare that all the information and supporting documents for the nomination of  (name and surname) ……………………………………………………. as a Temporary Associate of the CSEM (SA) is, to the best of my knowledge,  a true and accurate record of the qualifications, experience and career trajectory in the area of Sport and Exercise Medicine of the nominee.



Signature of the supporting Council / Senate member:	


Name of the supporting Council / Senate member:	


Date:	




Supporting member 2:

	Title
	

	Surname
	

	Full first name
	

	Middle name (if applicable)
	

	Country of residence
	

	South African Identity number
	

	Foreign passport number (if not South African citizen)
	

	HPCSA Registration Number
	

	Position (CSEM SA council member and/or CMSA Senate member)
	

	Email address
	

	Telephone number (Cell)
	

	Telephone number (Work)
	




I, ……………………………………………………………. hereby do solemnly declare that all the information and supporting documents for the nomination of  (name and surname) …………………………………………………….as a Temporary Associate of the CSEM (SA) is, to the best of my knowledge,  a true and accurate record of the qualifications, experience and career trajectory in the area of Sport and Exercise Medicine of the nominee.



Signature of the supporting Council / Senate member:	


Name of the supporting Council / Senate member:	


Date:	




Supporting member 3:

	Title
	

	Surname
	

	Full first name
	

	Middle name (if applicable)
	

	Country of residence
	

	South African Identity number
	

	Foreign passport number (if not South African citizen)
	

	HPCSA Registration Number
	

	Position (CSEM SA council member and/or CMSA Senate member)
	

	Email address
	

	Telephone number (Cell)
	

	Telephone number (Work)
	




[bookmark: _GoBack]I, ……………………………………………………………. hereby do solemnly declare that all the information and supporting documents for the nomination of  (name and surname) …………………………………………………….as a Temporary Associate of the CSEM (SA) is, to the best of my knowledge,  a true and accurate record of the qualifications, experience and career trajectory in the area of Sport and Exercise Medicine of the nominee.



Signature of the supporting Council / Senate member:	


Name of the supporting Council / Senate member:	


Date:	
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