
 

 
 

 

NOMINATION – SAPA WESTERN CAPE EXECUTIVE 
 

I hereby nominate  

  

(Name) ______________ (Surname) _____________________ of  

(School) _______________________ (Position) ______________ 

(cell) _______________ (e-mail) _________________________ 

to serve on the SAPA Western Cape Executive from January 2012.  

 

The nominee confirms that he/she 

o Is a paid up member of SAPA-WC 

o Is a serving principal or deputy principal 

o Is willing to serve SAPA for at least TWO years 

o Have the time to attend meetings and events organized by 

SAPA-WC 

o Have a passion for the work that SAPA is doing. 

 

Signature: Nominee: _____________________ Date: __________ 

 

Proposer: 

(Name) ______________ (Surname) _______________________ of  

(School) _______________________ (Position) ________________ 

(cell) _______________ (e-mail) ___________________________ 

Signature: _____________________________ Date: __________ 

 

Seconder:  

(Name) ______________ (Surname) _______________________ of  

(School) _______________________ (Position) ________________ 

(cell) _______________ (e-mail) ___________________________ 

Signature: _____________________________ Date: __________ 

 


