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SOUTH AFRICAN
GEOMATICS COUNCIL

NOMINATION FORM: INVESTIGATING OFFICER PANEL

Section 20(1) of the Geomatics Profession Act | Four-year term

FORM ISSUED: 21 AUGUST 2026

Complete all applicable sections in black ink or electronically. Only one nominee may be submitted per form. The
nominator and nominee must sign the declarations and attach all required supporting documents.

SECTION A: NOMINATOR DETAILS AND NOMINATION

Full names

Identity / passport no.

Capacity and institution

Postal address

Telephone

Mobile

Email address

Nominee full names

Nomination profile
e [1Registered geomatics practitioner eligible under section 13(1)(c) or (d)

| nominate the person identified above for possible appointment by the Council as a member of the Investigating
Officer Panel for a period of four (4) years from the date of appointment. | confirm that, to the best of my knowledge,
the nominee is suitable for the role and has consented to this nomination.

Motivation by nominator (not exceeding one page)

Explain the nominee's suitability, credibility, relevant experience, independence, judgement and capacity to perform the
role fairly and within required timeframes.
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SECTION B: NOMINEE ACCEPTANCE AND DECLARATION

| accept this nomination for possible appointment to the SAGC Investigating Officer Panel for a period of four
(4) years from the date of appointment by the Council. | confirm that the information supplied is true and
complete to the best of my knowledge and authorise the SAGC to verify my identity, registration status, good
standing, qualifications, experience, references and other information relevant to the selection process.

If appointed, | undertake to act lawfully, independently, fairly, objectively and with integrity; conduct thorough
evidence-based investigations; protect confidential and personal information; disclose conflicts of interest and
recuse where appropriate; meet required timeframes; and comply with the Council's applicable policies,
procedures and terms of appointment.

e [ am registered with the SAGC in a category contemplated in section 13(1)(c) or (d).

e [1lam currently in good standing with the SAGC.

e [l have at least ten (10) years of relevant post-registration experience.

e [11 have credible and current geomatics knowledge and experience.

e [l can conduct fair, independent and evidence-based investigations and prepare clear reports.

Nominee full names

Signature

Place

Date
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SECTION C: NOMINEE PARTICULARS

Title OProf ODr OMr OMrs OMs O Other:

Surname

First names

Preferred name

Date of birth

Identity / passport no.

Citizenship

Residential address

Postal address

Mobile

Work telephone

Email address

Current employer / practice

Current position
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SECTION D: REGISTRATION, QUALIFICATIONS AND EXPERIENCE

SAGC registration number

Registration category

Registered branch / discipline

Original registration date

Years post-registration

Good-standing confirmation
date

Highest relevant qualification

Institution and year

Other professional designations

Languages

Relevant investigative, disciplinary, regulatory or professional-conduct experience

Role / activity Organisation Period Brief description
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SECTION E: INTEGRITY, INDEPENDENCE AND CONFLICTS

1. Have you ever been found guilty of professional misconduct or been subject to a disciplinary sanction by a
professional, statutory or regulatory body? [0 No [ Yes

If yes, provide full details and attach supporting records where relevant:

2. Are you currently subject to any investigation, proceeding or circumstance that may affect your suitability,
independence or professional standing? O No [ Yes

If yes, provide full details and attach supporting records where relevant:

3. Do you have any financial, employment, supervisory, family, business or other interest that may create an
actual, potential or perceived conflict in carrying out this role? [0 No [ Yes

If yes, provide full details and attach supporting records where relevant:

4. Are you aware of any other matter that should reasonably be disclosed to the Council when considering your
nomination? [0 No O Yes

If yes, provide full details and attach supporting records where relevant:

SECTION F: AVAILABILITY AND REFERENCES

Available for virtual meetings /

_ OYes O No
hearings

Avalla.ble for in-person meetings 0 Yes [INo
| hearings

Able to meet stipulated OYes ONo

timeframes

Any availability limitations

Reference 1: name, capacity and
contact

Reference 2: name, capacity and
contact

SECTION G: SUPPORTING-DOCUMENT CHECKLIST

e [1Completed and signed nomination form

e [ Motivation by nominator (maximum one page)

e [ Nominee's curriculum vitae

e [ Certified identity document or passport copy

e [ Certified copies of relevant qualifications

e [ Evidence of SAGC registration and current good standing

e [1 Supporting evidence of relevant investigative, disciplinary or professional-conduct experience, where applicable
e [ Details and records relating to any declared disciplinary matter or conflict, where applicable
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SECTION H: PRIVACY, CONFIDENTIALITY AND FINAL SIGNATURES

The SAGC will process the personal information supplied in this nomination pack for nomination administration, eligibility
screening, verification, selection, appointment, conflict management, communication and panel administration. Information
may be disclosed to authorised Council structures, service providers or verification bodies where necessary and lawful.

e [l consent to the processing and verification described above.
e [ If appointed, | will keep all investigating officer information confidential, disclose conflicts promptly and comply
with the applicable terms of appointment.

Nominator signature Nominee signature

Full name: Full name:
Date: Date:
Submission

Email: nominations@sagc.org.za

Subject line: Nomination: Investigating Officer Panel - [Nominee surname]

Closing date and time: 11 September 2026

Office use only

Date received

Reference number

Completeness check O Complete O Incomplete
Eligibility verified OYes ONo
Outcome O Shortlisted [ Not shortlisted [ Further information required

Council decision / date
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