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SACPS MEMBERSHIP APPLICATION FORM

NAME:

COMPANY:

COMPANY ADDRESS:

COMPANY VAT NO:

WORK NUMBER:

CELL PHONE NUMBER:

EMAIL ADDRESS:

QUALIFICATIONS:

PLEASE COMPLETE PAGE 2 AND ATTACH COPY OF HIGHEST RELEVANT EDUCATIONAL CERTIFICATE.

| hereby agree that if accepted as a member of The South African Coal Processing Society, | will
endeavor to promote the policies of the Society and will accept completely the Constitution,
available on the SACPS website.

SIGNATURE: DATE:

We, the undersigned, as accepted members of The South African Coal Processing Society, do
recommend the applicant for membership to that same Society and would personally speak for
the applicant, if deemed necessary, at any Committee or General Meeting of the Society. The
proposer and seconder signing this application form should be members of The South African
Coal Processing Society.

PROPOSER SECONDER
NAME: NAME:
SIGNATURE: SIGNATURE:

Directors: J Jacobs, D Reddy, J Scholtz
Committee: Chairperson: T Kale, Secretary: J Burn, Treasurer: J Scholtz
S Bada, E Bekker, Q Campbell, J Jacobs, M Kgoloane, M Lombard,
M Le Roux, R Maila, W Mnguni-CTC, L Morgan, D Reddy, J Scholtz, M E Setagane, V van Schalkwyk


http://www.sacoalprep.co.za/

RECORD OF QUALIFICATIONS/EXPERIENCE

1. AGE: L

2. QUALIFICATIONS: PLEASE INDICATE YOUR HIGHEST RELEVANT LEVEL/S OF EDUCATION/
QUALIFICATION AND ATTACH A PHOTOCOPY OF THE CERTIFICATE/S: MATRIC, BASIC
COURSE COAL PREPARATION CERTIFICATE, ADVANCED COURSE COAL PREPARATION
CERTIFICATE, NATIONAL CERTIFICATE, DIPLOMA OF TECHNOLOGY, DEGREE. IF STUDENT,
PLEASE SPECIFY COURSE AND INSTITUTION.

3. EXPERIENCE: SUMMARISE YOUR RECORD OF INDUSTRIAL EXPERIENCE ACCORDING TO
YOUR SENIORITY.

POSITION YEARS COMPANY

* Please send completed form to: info@sacoalprep.co.za
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