


MUNICIPAL FINANCE IMPROVEMENT PROGRAMME
TECHNICAL ADVISOR
To be completed using this prescribed format, then printed and signed for a hard copy submission.
Applications will be deemed unresponsive if this schedule is not completed

ANNEXURE A.1: DETAILS OF SERVICE PROVIDER

	Item
	Detail
	Description

	Service Provider’s Name
	[bookmark: BidderName][bookmark: _GoBack]     
	Name of the organization or individual submitting this Application

	Service Provider’s Postal Address 

	[bookmark: PostBox]     
	Box number

	
	[bookmark: PostOffice]     
	Post office

	
	[bookmark: PostCode]    
	Postal code

	Service Provider’s Street Address

	[bookmark: StreetNo]     
	Number and street name

	
	[bookmark: Suburb]     
	Suburb

	
	     
	Town/city

	
	[bookmark: StreetPostCode]    
	Postal code

	Service Provider’s Telephone Number
	[bookmark: TelNo]     
	Code and number, e.g. 012 488 9999

	Service Provider’s Facsimile Number
	[bookmark: FaxNo]     
	Code and number, e.g. 012 488 9999

	Service Provider’s E-mail Address
	[bookmark: SPEmail]     
	Service provider e-mail address

	Service Provider’s Entity Type


	[bookmark: BidderType]
	From the drop-down list, select entity type

	
	[bookmark: Specify]     
	If ‘other’ selected, specify here

	Service Provider’s Registration Number
	[bookmark: RegNo]     
	Company registration number (if applicable)

	Service Provider’s VAT Registration Number
	[bookmark: VatNo]     
	If applicable

	Service Provider’s SARS Tax Number
	[bookmark: TaxNo]     
	Company tax number (if applicable)

	Service Provider’s Tax Clearance Certificate Expiry Date
	[bookmark: TCCDate]     
	yyyy-mm-dd, e.g. 2010-03-04

	Contact Person
	[bookmark: Contact]     
	Contact person for this application

	Contact Person’s Cell Phone Number
	[bookmark: CellNo]     
	Number ,e.g. 088 345 6789

	Contact Person’s Email Address
	[bookmark: Email]     
	Contact person e-mail address

	Name of Person Signing this Application
	[bookmark: BidderRep]     
	Full name

	Date of Signature of the Application
	[bookmark: SignDate]     
	yyyy-mm-dd, e.g. 2010-03-04

	Capacity Under which this Application is Signed
	[bookmark: SignCapacity]     
	Director, member, individual, etc.

	Signature
	
	Hand written signature on printed copy.



MUNICIPAL FINANCE IMPROVEMENT PROGRAMME
TECHNICAL ADVISOR
Applications will be deemed unresponsive if this schedule is not completed
To be completed using the prescribed format, then printed and signed for the hard copy submission

ANNEXURE A.2: Individual CVs

	Ref. No.
	First Name
	Surname
	Gender
	Position within Service Provider Company

	1
	[bookmark: FirstName01]     
	[bookmark: Surname01]     
	[bookmark: Sex01]
	[bookmark: Position01]     

	2
	[bookmark: FirstName02]     
	[bookmark: Surname02]     
	[bookmark: Sex02]
	[bookmark: Position02]     

	3
	[bookmark: FirstName03]     
	[bookmark: Surname03]     
	[bookmark: Sex03]
	[bookmark: Position03]     

	4
	[bookmark: FirstName04]     
	[bookmark: Surname04]     
	[bookmark: Sex04]
	[bookmark: Position04]     

	5
	[bookmark: FirstName05]     
	[bookmark: Surname05]     
	[bookmark: Sex05]
	[bookmark: Position05]     




	Service Provider Name
	     
	This detail is updated automatically based on Annexure A.1.

	Representative’s Name
	     
	This detail is updated automatically based on Annexure A.1.

	Representative’s Signature
	
	Hand written signature on printed copy.

	Date of Signature
	     
	This detail is updated automatically based on Annexure A.1.







1 | Page

MUNICIPAL FINANCE IMPROVEMENT PROGRAMME
TECHNICAL ADVISOR
To be completed using the prescribed format, then printed and signed for the hard copy submission.
Applications will be deemed unresponsive if this schedule is not completed

ANNEXURE B.1: INDIVIDUAL’S CV

	Reference Number of Nominated Individual
(from the ‘Nominated Individuals’ table in Annexure A.2)
	[bookmark: RefNo]     

	Nominated Individual’s First Names
	[bookmark: FirstName]     

	Nominated Individual’s Surname
	[bookmark: Surname]     

	Nominated Individual’s Date of Birth
(yyyy-mm-dd, e.g. 2010-03-04)
	[bookmark: Birth]     

	Nominated Individual’s Nationality
	[bookmark: Nationality]     

	Nominated Individual’s ID Number or Passport Number for Non‑residents
	[bookmark: IDNo]     

	Service Provider’s Name
	     



	Pen Portrait
(Describe below, in a maximum of 100 words, significant highlights of your professional experience and achievements. Please type the description in the shaded field below)

	[bookmark: PenPortrait]     



	Education/Qualifications

	Institution
	From Date
yyyy-mm-dd
	To Date
yyyy-mm-dd
	Qualification Obtained
(Include the discipline e.g. BCom Accounting)

	[bookmark: Institute01]     
	[bookmark: From01]     
	[bookmark: ToDate01]     
	[bookmark: Degree01]     

	     
	[bookmark: From02]     
	[bookmark: ToDate02]     
	[bookmark: Degree02]     

	     
	[bookmark: From03]     
	[bookmark: ToDate03]     
	[bookmark: Degree03]     

	     
	[bookmark: From04]     
	[bookmark: ToDate04]     
	[bookmark: Degree04]     

	     
	[bookmark: From05]     
	[bookmark: ToDate05]     
	[bookmark: Degree05]     



	Language Skills
(Enter the languages in the shaded fields below and select your competency level, either excellent, average or basic from the drop-down lists)

	Language
	Reading
	Speaking
	Writing

	[bookmark: Language01]     
	[bookmark: Reading01]
	[bookmark: Speaking01]
	[bookmark: Writing01]

	[bookmark: Language02]     
	[bookmark: Reading02]
	[bookmark: Speaking02]
	[bookmark: Writing02]

	     
	[bookmark: Reading03]
	[bookmark: Speaking03]
	[bookmark: Writing03]

	     
	[bookmark: Reading04]
	[bookmark: Speaking04]
	[bookmark: Writing04]

	     
	[bookmark: Reading05]
	[bookmark: Speaking05]
	[bookmark: Writing05]



	Membership of Professional Bodies
(Describe in full, do not use acronyms or abbreviations)

	[bookmark: Membership01]     

	[bookmark: Membership02]     

	[bookmark: Membership03]     

	[bookmark: Membership04]     

	[bookmark: Membership05]     



	Other Skills (e.g. computer literacy, etc.)

	[bookmark: OtherSkills01]     

	[bookmark: OtherSkills02]     

	[bookmark: OtherSkills03]     

	[bookmark: OtherSkills04]     

	[bookmark: OtherSkills05]     



	Present Position in Service Provider’s Organisation
	[bookmark: Present]     

	Years with the in Service Provider’s Organization
	[bookmark: YearsWith]     



	Professional Experience (work history in descending order of years)

	From Date
yyyy-mm-dd
	To Date
yyyy-mm-dd
	Company/Organization
	Position

	[bookmark: ExpFrom01]     
	[bookmark: ExpTo01]     
	[bookmark: ExpOrg01]     
	[bookmark: ExpPos01]     

	[bookmark: ExpFrom02]     
	[bookmark: ExpTo02]     
	[bookmark: ExpOrg02]     
	[bookmark: ExpPos02]     

	[bookmark: ExpFrom03]     
	[bookmark: ExpTo03]     
	[bookmark: ExpOrg03]     
	[bookmark: ExpPos03]     

	[bookmark: ExpFrom04]     
	[bookmark: ExpTo04]     
	[bookmark: ExpOrg04]     
	[bookmark: ExpPos04]     

	[bookmark: ExpFrom05]     
	[bookmark: ExpTo05]     
	[bookmark: ExpOrg05]     
	[bookmark: ExpPos05]     

	[bookmark: ExpFrom06]     
	[bookmark: ExpTo06]     
	[bookmark: ExpOrg06]     
	[bookmark: ExpPos06]     

	[bookmark: ExpFrom07]     
	[bookmark: ExpTo07]     
	[bookmark: ExpOrg07]     
	[bookmark: ExpPos07]     

	[bookmark: ExpFrom08]     
	[bookmark: ExpTo08]     
	[bookmark: ExpOrg08]     
	[bookmark: ExpPos08]     

	[bookmark: ExpFrom09]     
	[bookmark: ExpTo09]     
	[bookmark: ExpOrg09]     
	[bookmark: ExpPos09]     

	[bookmark: ExpFrom10]     
	[bookmark: ExpTo10]     
	[bookmark: ExpOrg10]     
	[bookmark: ExpPos10]     



	Areas of Specialization

	[bookmark: Specialization]     



	Other Relevant Information (e.g. publications)

	[bookmark: Relevant]     



	Full Current Contact Details of Three References to be Provided

	Full Name
	Position
	Company/ Organization
	Telephone No.
(with country and area code)
	Cell Phone No.
(with country code)

	     
	[bookmark: RefPosition01]     
	[bookmark: RefCompany01]     
	     
	[bookmark: RefCell01]     

	     
	[bookmark: RefPosition02]     
	     
	     
	     

	     
	[bookmark: RefPosition03]     
	     
	     
	     



	Declaration by the Nominated Individual Described in this CV
I declare that the above information is accurate and can be supported by documents and references on request.
I declare that my CV is not included in the proposal of any other Applicationder.

	Name
	Signature
	Date

	           
	
	[bookmark: NomSignDate]     



	Approved by the Service Provider Submitting the Application

	Service Provider’s Name
	     

	Service Provider Representative’s Name
	Signature
	Date

	      
	
	     


Notes:
Select the shaded fields and enter the relevant data or select the relevant option.
When a field is selected, a help prompt is shown in the status bar at the bottom of the document window. The help prompt can also be displayed by pressing the F1 key.
When completed, print a copy and sign every page. Note each page must be signed by the nominated individual whose details are given, and a representative of the service provider submitting the Application. Submit the signed copy as part of the Application.


MUNICIPAL FINANCE IMPROVEMENT PROGRAMME
TECHNICAL ADVISOR
Applications will be deemed unresponsive if this schedule is not completed.
To be completed using the prescribed format, then printed and signed for the hard copy submission.

ANNEXure B.2: Experience Sheet

	Item
	Detail
	Description

	Reference Number of Nominated Individual
	     
	This detail is updated automatically based on Annexure B.1.

	First Names of Nominated Individual
	     
	This detail is updated automatically based on Annexure B.1.

	Surname of Nominated Individual
	     
	This detail is updated automatically based on Annexure B.1.

	ID Number or Passport Number for Non-residents
	     
	This detail is updated automatically based on Annexure B.1.

	Operational Base
	[bookmark: Town]
	From the drop-down list, select the city in which your business is located (or nearest to)

	
	[bookmark: TownSpecify]     
	If ‘other’, specify

	Highest Qualification
	[bookmark: Qualification]
	From the drop-down list, select the highest qualification obtained

	
	[bookmark: QualSpecify]     
	If ‘other’, specify

	Discipline
	
	From the drop-down list, select the discipline in which the highest qualification was obtained

	
	[bookmark: DisciplineSpecify]     
	If ‘other’, specify

	Year Obtained
	[bookmark: Year]     
	Enter the year in which the highest qualification was obtained

	Years of Consulting Experience
	[bookmark: YearsConsult]     
	Enter the number of years that you have been consulting

	Signature of Nominated Individual
	
	The nominated individual described above must sign here. Hand written signature on printed copy

	Date of Signature
	     
	This detail is updated automatically based on Annexure B.1.

	Name of Service Provider Submitting this Application
	     
	This detail is updated automatically based on Annexure B.1.

	Service Provider Representative’s Name
	     
	This detail is updated automatically based on Annexure B.1.

	Service Provider Representative’s Signature
	
	The representative of the service provider must sign here. Hand written signature on printed copy.

	Date of Signature
	     
	This detail is updated automatically based on Annexure B.1.


Notes:
Select the shaded fields and enter the relevant data or select the relevant option.
When completed, print a copy and sign every page. Note each page must be signed by the nominated individual whose details are given, and a representative of the service provider submitting the Application. Submit the signed copy as part of the Application.


MUNICIPAL FINANCE IMPROVEMENT PROGRAMME
TECHNICAL ADVISOR
Applications will be deemed unresponsive if this schedule is not completed
To be completed using the prescribed format, then printed and signed for the hard copy submission.

Instructions: For each selected Area of Expertise, add key words that substantiate this experience in the associated text box (maximum of 50 words per selected area of Expertise)

B.3: EXPERTISE TO BE PROVIDED [Individual Service Providers]

	Area of Expertise
	Years of Experience
	Description

	
	>5
	5+
	7+
	10+
	15+
	

	1. Project Management

	1.1 Project management
	|_|
	|_|
	|_|
	|_|
	|_|
	     

	2. Financial Management

	2.1 Accounting/GRAP/AFS
	[bookmark: FMLESS501]|_|
	[bookmark: FMMORE501]|_|
	|_|
	[bookmark: FMMORE1001]|_|
	[bookmark: FMMORE1501]|_|
	[bookmark: FM1]     

	2.2 Financial auditing
	[bookmark: FMLESS502]|_|
	[bookmark: FMMORE502]|_|
	[bookmark: FMMORE701]|_|
	[bookmark: FMMORE1002]|_|
	[bookmark: FMMORE1502]|_|
	[bookmark: FM2]     

	2.3 Financial Management
	[bookmark: FMLESS503]|_|
	[bookmark: FMMORE503]|_|
	[bookmark: FMMORE703]|_|
	[bookmark: FMMORE1003]|_|
	[bookmark: FMMORE1503]|_|
	[bookmark: FM3]     

	2.4 Expenditure Management
	[bookmark: FMLESS504]|_|
	[bookmark: FMMORE504]|_|
	[bookmark: FMMORE704]|_|
	[bookmark: FMMORE1004]|_|
	[bookmark: FMMORE1504]|_|
	[bookmark: FM4]     

	2.5 Internal Auditing
	[bookmark: FMLESS505]|_|
	|_|
	[bookmark: FMMORE705]|_|
	[bookmark: FMMORE1005]|_|
	[bookmark: FMMORE1505]|_|
	[bookmark: FM5]     

	2.6 Budget planning
	|_|
	|_|
	|_|
	|_|
	|_|
	     

	2.7 Economic analysis
	|_|
	|_|
	|_|
	|_|
	|_|
	     

	2.8 Financial analysis
	|_|
	|_|
	|_|
	|_|
	|_|
	     

	2.9 Asset management
	|_|
	|_|
	|_|
	|_|
	|_|
	     

	2.10 Liability and Revenue Management
	|_|
	|_|
	|_|
	|_|
	|_|
	     

	2.11 MFMA General Compliance
	|_|
	|_|
	|_|
	|_|
	|_|
	     

	3. Strategic management

	3.1 Strategic planning
	[bookmark: SMLESS501]|_|
	[bookmark: SMMORE501]|_|
	[bookmark: SMMORE701]|_|
	[bookmark: SMMORE1001]|_|
	[bookmark: SMMORE1501]|_|
	[bookmark: SM1]     

	3.2  Business process mapping & re-engineering
	[bookmark: SMLESS502]|_|
	[bookmark: SMMORE502]|_|
	[bookmark: SMMORE702]|_|
	[bookmark: SMMORE1002]|_|
	[bookmark: SMMORE1502]|_|
	[bookmark: SM2]     

	4. Supply Chain Management

	4.1 Supply Chain Management
	|_|
	|_|
	|_|
	|_|
	|_|
	[bookmark: SCM1]     

	5.  Risk management

	5.1 Risk Management
	[bookmark: RMLESS501]|_|
	[bookmark: RMMORE501]|_|
	[bookmark: RMMORE701]|_|
	[bookmark: RMMORE1001]|_|
	[bookmark: RMMORE1501]|_|
	[bookmark: RM1]     








MUNICIPAL FINANCE IMPROVEMENT PROGRAMME
TECHNICAL ADVISOR
Instructions:
1. Type a brief description (of no longer than 100 words) of relevant experience, your role, responsibility and involvement in projects relating to the various Government Spheres (where applicable)

2. B.4: Government Knowledge
	Government Spheres
	Brief description (100 words)

	1
	National government
	[bookmark: GovKnowledge01]     

	2
	Provincial government
	[bookmark: GovKnowledge02]     

	3
	Metros
	[bookmark: GovKnowledge03]     

	4
	District and Local municipality
	[bookmark: GovKnowledge04]     

	5
	Public entity
	[bookmark: GovKnowledge05]     




























MUNICIPAL FINANCE IMPROVEMENT PROGRAMME
TECHNICAL ADVISOR
Applications will be deemed unresponsive if this schedule is not completed.
To be completed using the prescribed format, then printed and signed for the hard copy submission.

ANNEXure C.1: Project Experience SheetS (max of 3 projects)

C.1.1	PROJECT EXPERIENCE SHEET No 1
	Item
	Detail
	Description

	Reference Number of Nominated Individual
	     
	This detail is updated automatically based on Annexure B.1.

	Name of Nominated Individual
	           
	This detail is updated automatically based on Annexure B.1.

	Organization Name
	[bookmark: ProOrganization01]     
	Enter the name of the organization that employed the nominated individual during the project.

	Organization’s Role in the Project
	[bookmark: ProOrgRole01]     
	Enter a description of the organizations role in the project.

	Nominated Individual’s Role in the Project
	[bookmark: ProIndRole01]     
	Enter a description of the nominated individual’s role in the project.

	Project Name
	[bookmark: ProName01]     
	Enter the name of the project.

	Project Location
	[bookmark: ProLoc01]     
	Enter the location where the project was executed.

	Value of Project in ZAR
	[bookmark: ProValue01]     
	Enter the total value of the project in South African Rand (ZAR).

	Client Name
	[bookmark: ProClient01]     
	Enter the name of client of the project.

	Client Organization Type
	[bookmark: ProClientOrg01]     
	Enter a description of the client’s type of organization.

	Client Contact Details
	[bookmark: ProClientContact01]     
	Enter the current contact details of the client.

	Project Start Date
	[bookmark: ProStart01]     
	Enter the date when the project was started.

	Project End Date
	[bookmark: ProEnd01]     
	Enter the date when the project was completed.

	Duration of Project
	[bookmark: ProDuration01]     
	Enter the duration of the project.

	Name of Project Reference Person
	[bookmark: ProRefName01]     
	Enter the name of a reference person for the project.

	Contact Details of Reference Person
	[bookmark: ProRefContact01]     
	Enter the current contact details of the reference person.

	Reference Person’s Role in the Project
	[bookmark: ProRefRole01]     
	Enter the reference person’s role in the project.



	Description of Project 
(Describe below, in a maximum of 100 words, significant highlights of your professional experience and achievements. Please type the description in the shaded field below.)

	[bookmark: ProDescription01]     



	Personal Achievement Related to the Project
(Enter a maximum of five bullet points in the shaded fields below.)

	●
	[bookmark: Pro01Achieve01]     

	●
	[bookmark: Pro02Achieve01]     

	●
	[bookmark: Pro03Achieve01]     

	●
	[bookmark: Pro04Achieve01]     

	●
	[bookmark: Pro05Achieve01]     



	Signature of Nominated Individual
	
	The nominated individual described above must sign here. Hand written signature on printed copy

	Date of Signature
	     
	This detail is updated automatically based on Annexure B.1.

	Name of Service Provider Submitting this Application
	     
	This detail is updated automatically based on Annexure B.1.

	Service Provider Representative’s Name
	     
	This detail is updated automatically based on Annexure B.1.

	Service Provider Representative’s Signature
	
	The representative of the service provider must sign here. Hand written signature on printed copy.

	Date of Signature
	     
	This detail is updated automatically based on Annexure B.1.


Notes:
Select the shaded fields and enter the relevant data or select the relevant option.
When completed, print a copy and sign. Submit the signed copy as part of the application.

C.1.2	PROJECT EXPERIENCE SHEET No 2
	Item
	Detail
	Description

	Reference Number of Nominated Individual
	     
	This detail is updated automatically based on Annexure B.1.

	Name of Nominated Individual
	           
	This detail is updated automatically based on Annexure B.1.

	Organization Name
	[bookmark: ProOrganization02]     
	Enter the name of the organization that employed the nominated individual during the project.

	Organization’s Role in the Project
	[bookmark: ProOrgRole02]     
	Enter a description of the organizations role in the project.

	Nominated Individual’s Role in the Project
	[bookmark: ProIndRole02]     
	Enter a description of the nominated individual’s role in the project.

	Project Name
	[bookmark: ProName02]     
	Enter the name of the project.

	Project Location
	[bookmark: ProLoc02]     
	Enter the location where the project was executed.

	Value of Project in ZAR
	[bookmark: ProValue02]     
	Enter the total value of the project in South African Rand (ZAR).

	Client Name
	[bookmark: ProClient02]     
	Enter the name of client of the project.

	Client Organization Type
	[bookmark: ProClientOrg02]     
	Enter a description of the client’s type of organization.

	Client Contact Details
	[bookmark: ProClientContact02]     
	Enter the current contact details of the client.

	Project Start Date
	[bookmark: ProStart02]     
	Enter the date when the project was started.

	Project End Date
	[bookmark: ProEnd02]     
	Enter the date when the project was completed.

	Duration of Project
	[bookmark: ProDuration02]     
	Enter the duration of the project.

	Name of Project Reference Person
	[bookmark: ProRefName02]     
	Enter the name of a reference person for the project.

	Contact Details of Reference Person
	[bookmark: ProRefContact02]     
	Enter the current contact details of the reference person.

	Reference Person’s Role in the Project
	[bookmark: ProRefRole02]     
	Enter the reference person’s role in the project.



	Description of Project 
(Describe below, in a maximum of 100 words, significant highlights of your professional experience and achievements. Please type the description in the shaded field below.)

	[bookmark: ProDescription02]     



	Personal Achievement Related to the Project
(Enter a maximum of five bullet points in the shaded fields below.)

	●
	[bookmark: Pro01Achieve02]     

	●
	[bookmark: Pro02Achieve02]     

	●
	[bookmark: Pro03Achieve02]     

	●
	[bookmark: Pro04Achieve02]     

	●
	[bookmark: Pro05Achieve02]     



	Signature of Nominated Individual
	
	The nominated individual described above must sign here. Hand written signature on printed copy.

	Date of Signature
	     
	This detail is updated automatically based on Annexure B.1.

	Name of Service Provider Submitting this Application
	     
	This detail is updated automatically based on Annexure B.1.

	Service Provider Representative’s Name
	     
	This detail is updated automatically based on Annexure B.1.

	Service Provider Representative’s Signature
	
	The representative of the service provider must sign here. Hand written signature on printed copy.

	Date of Signature
	     
	This detail is updated automatically based on Annexure B.1.



Notes:
Select the shaded fields and enter the relevant data or select the relevant option.
When completed, print a copy and sign. Submit the signed copy as part of the application.

C.1.3	PROJECT EXPERIENCE SHEET 3
	Item
	Detail
	Description

	Reference Number of Nominated Individual
	     
	This detail is updated automatically based on Annexure B.1.

	Name of Nominated Individual
	           
	This detail is updated automatically based on Annexure B.1.

	Organization Name
	[bookmark: ProOrganization03]     
	Enter the name of the organization that employed the nominated individual during the project.

	Organization’s Role in the Project
	[bookmark: ProOrgRole03]     
	Enter a description of the organizations role in the project.

	Nominated Individual’s Role in the Project
	[bookmark: ProIndRole03]     
	Enter a description of the nominated individual’s role in the project.

	Project Name
	[bookmark: ProName03]     
	Enter the name of the project.

	Project Location
	[bookmark: ProLoc03]     
	Enter the location where the project was executed.

	Value of Project in ZAR
	[bookmark: ProValue03]     
	Enter the total value of the project in South African Rand (ZAR).

	Client Name
	[bookmark: ProClient03]     
	Enter the name of client of the project.

	Client Organization Type
	[bookmark: ProClientOrg03]     
	Enter a description of the client’s type of organization.

	Client Contact Details
	[bookmark: ProClientContact03]     
	Enter the current contact details of the client.

	Project Start Date
	[bookmark: ProStart03]     
	Enter the date when the project was started.

	Project End Date
	[bookmark: ProEnd03]     
	Enter the date when the project was completed.

	Duration of Project
	[bookmark: ProDuration03]     
	Enter the duration of the project.

	Name of Project Reference Person
	[bookmark: ProRefName03]     
	Enter the name of a reference person for the project.

	Contact Details of Reference Person
	[bookmark: ProRefContact03]     
	Enter the current contact details of the reference person.

	Reference Person’s Role in the Project
	[bookmark: ProRefRole03]     
	Enter the reference person’s role in the project.



	Description of Project 
(Describe below, in a maximum of 100 words, significant highlights of your professional experience and achievements. Please type the description in the shaded field below.)

	[bookmark: ProDescription03]     



	Personal Achievement Related to the Project
(Enter a maximum of five bullet points in the shaded fields below.)

	●
	[bookmark: Pro01Achieve03]     

	●
	[bookmark: Pro02Achieve03]     

	●
	[bookmark: Pro03Achieve03]     

	●
	[bookmark: Pro04Achieve03]     

	●
	[bookmark: Pro05Achieve03]     



	Signature of Nominated Individual
	
	The nominated individual described above must sign here. Hand written signature on printed copy.

	Date of Signature
	     
	This detail is updated automatically based on Annexure B.1.

	Name of Service Provider Submitting this Application
	     
	This detail is updated automatically based on Annexure B.1.

	Service Provider Representative’s Name
	     
	This detail is updated automatically based on Annexure B.1.

	Service Provider Representative’s Signature
	
	The representative of the service provider must sign here. Hand written signature on printed copy.

	Date of Signature
	     
	This detail is updated automatically based on Annexure B.1.



Notes:
Select the shaded fields and enter the relevant data or select the relevant option.
When completed, print a copy and sign. Submit the signed copy as part of the application.
