
PMI South Africa Chapter Nominations Form 

Engagement January 2019 

 

Position for which nomination is being submitted: 

 

        Board director  

or  

Executive VP of _____________________________ 

 

Nominee Name:  ___________________________ 

PMI number:  ___________________________ 

Postal Address: ___________________________ 

___________________________   Postal code:__________ 

Residential address ___________________________ 

___________________________ Postal code:__________ 

 

Phone:__________________   E-mail:_____________________________________ 

 

Required qualification: 

 

1. Member in Good Standing:  YES  NO 

2. Willingness to serve, if nomination is submitted by someone else:       YES       NO 

 

Education and Training  

Education and related training you have achieved at this point in your career.  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

  

Professional Certifications  

List all active professional certifications.   

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

  

Additional Skills 

Any relevant skills that you may have developed outside of your professional experience. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Professional History 

Work experience, beginning with your most recent position. Be sure to include the job 

title, company name, start and finish dates as headings and list relevant responsibilities 

and achievements in bulleted format. Attach bio, resume or curriculum vitae (CV) limited 



to two(2) pages to provide the Nominating Committee with a true and accurate overview 

of a potential candidate’s professional background to help evaluate qualifications to serve 

 

Related experience  

Please describe relevant experience for nominated post you gained from employment or 

volunteer positions.  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Current Volunteer commitments  

Please describe any existing volunteer commitments, which you may have inside and 

external to PMI and PMI Chapter.  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Ethics 

Please answer the following questions. Each question must be answered in order to be 

considered for a nomination to the PMI South Africa Chapter. 

 

1. Have you ever been found by any voluntary or other professional association, to 

which you have belonged, to have violated its ethical code or are you currently under 

investigation for an alleged ethical violation by any professional association to which 

you belong?  

YES       NO   

 

2. Have you ever been convicted of a felony or convicted of a misdemeanor, which 

might relate to the responsibilities of the position for which you have been 

nominated?  

YES       NO   

 

3. Are you fully able and willing to put the welfare of the organization before your 

personal interests? 

YES       NO   

 

4. Do you have any contractual or financial relationship to the component? 

YES       NO   

 

5. Are you involved in any relationships, personal, professional or otherwise directly or 

indirectly, which may raise a potential conflict of interest regarding your service to 

the organization? 

YES       NO   



 

If you answered “yes” to any of the above questions or are unsure, please provide 

detailed information on a separate piece of paper. 

 

I affirm that the above statements are true. I hereby give the SA Chapter permission to 

request appropriate information regarding the action(s) named above from the relevant 

professional association, court or other agency. 

 

 

 

 

______________________________ 

Signature of Nominee  

 

___________________ 

Date 

 

Please email this form to: Nominations2018@pmi.org.za 

 

 

 

Please attach a color photo below 

mailto:Nominations2018@pmi.org.za

