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FORM FOR THE NOMINATION OF A COUNCIL MEMBER IN THE CATEGORY 
DONORS 

 
A. PROPOSER 

 
I (proposer) 
 
Title: __________________ 
 
Full name and surname: _________________________________________________________ 
 
Identity number:  ______________________________________________________________________ 
 
From ____________________________________________ (if representative of a legal person) 
 
hereby nominate (nominee): 
 
Title: __________________ 
 
Full name and surname: _______________________________________________________________ 
 
Identity number:  ______________________________________________________________________ 
 
From __________________________________________ (include the name of the legal person)  
 
Motivation: 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

(Who guarantees that he/she is duly authorised to nominate and vote on behalf of the qualifying 
donor if the qualifying donor is a legal person.) 
 

Signature: ________________________________________ Date: ______________________________ 
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B. NOMINEE’S ACCEPTANCE 

 
I give consent for the UFS to do background checks. This constitutes permission in terms of the 
Protection of Personal Information Act (4 of 2013) to disclose my personal information to third 
parties and to process my personal information accordingly. 
 
I declare that I am not involved in, nor participating in, any business, commercial or financial 
activities that may raise a conflict or possible conflict of interest with the UFS. 
 
I certify that the information provided on this form is correct and complete. 
 
I grant permission to the UFS to publish my name, CV and photo on the UFS website. 
 

Signature of nominee as acceptance of nomination: 

(Who guarantees that he/she is duly authorised to accept the nomination on behalf of the qualifying donor if 

the qualifying donor is a legal person.) 

 

Signature: ______________________________________    Date: ______________________________ 

 
C. SECONDER 

Seconder, who is a member of the qualifying donor community 
 
Title, full name and surname: ___________________________________________________________ 
 
Identity number:  ______________________________________________________________________ 
 
From ____________________________________   (if authorised representative of a legal representative) 
 
(Who guarantees that he/she is duly authorised to act as seconder if the seconder is a legal person.) 
 

Signature: ______________________________________    Date: ______________________________ 

 

PLEASE NOTE: 

 All nominations must be accompanied by a detailed curriculum vitae with certified 
copies of all qualifications obtained (including a photograph of the nominee). 
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