Mhaten, I orrrnion B
Commiaricalion Techrologies
Secbor Education Arnd Training Authoriby

(L% MICTSETA

SHAPING SKILLS, PIONEERING INDUSTRICS, EMPOWIERING FUTURES

MICT SETA BOARD NOMINATION FORM

Organisation

Contact Person

Tel Mobile Email Fax

Contact Details

Business Address

Postal address

Constituency
Representing

I (Authorised representative)

of (Organisation)

Hereby nominate (Mr/Ms/Prof/Dr) Name: Surname: to

represent the abovementioned organisation on the Board and acknowledge that our nominee, will

represent and participate in the Board as per the Seta Constitution.

Designation:

Signature: (Principal/Chairperson)

Date:
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Surname
(Mr/Ms/Mrs/Prof/Dr)

Full Names

Please tick the appropriate box

Identity Number

Address

Residential address:

Business address:

Postal address:

Contact Details

Employer

Field of speciality and
number of years in
the field of speciality

Membership of
Professional Bodies

Membership on other
Boards

(if yes, please specify)

(Nominee) hereby accept the nomination

by

(Organisation)

Signed on this

and make myself available to serve on the MICT SETA Board.

day of 2019

Signature (Nominee)

Please send completed forms to:
Board Administrator: Ncamisile Makhanya (Ms)
Email: Ncamisile. Makhanya@mict.org.za Fax:
(011) 207 2600
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