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By providing the personal information required here, I consent to my personal information being 

processed for any lawful purpose, including the facilitation of public involvement in the processes 

of the Western Cape Provincial Parliament (WCPP), the facilitation of public education and 

outreach by the WCPP, law-making and oversight by the WCPP, securing the parliamentary 

precincts, and to coordinate programmes between the WCPP and other stakeholders. 

NOMINATION OF A CANDIDATE FOR THE WESTERN CAPE LANGUAGE COMMITTEE 

The aim of the Western Cape Language Committee (WCLC) is to monitor the use of the three official 

languages of the Western Cape, to monitor the implementation of the Western Cape Language Policy 

and to advise the Minister tasked with language matters and the Pan South African Language Board 

on language matters in or affecting the province. The entity is the accounting authority and good 

governance practices are required for the execution of the mandate. 

1. CANDIDATE: PERSONAL INFORMATION 

1.1 NAME 

Surname: _________________________________________________________________________  

Full name: ________________________________________________________________________  

ID number: _______________________________________________________________________  

Current employer: __________________________________________________________________  

Employer’s contact details: ___________________________________________________________  

(Please note that in terms of the provisions of the Handbook for the Appointment of persons to the 

boards of the state and state-controlled institutions no person employed by the public service or public 

institutions may be appointed to the Western Cape Language Committee, including teachers, public 

servants or employees of state-controlled institutions.) 

1.2 ADDRESS 

Physical address: ___________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

Postal code: _______________________________________________________________________  

Email: ___________________________________________________________________________  
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1.3 TELEPHONE CONTACT NUMBERS 

Office: ___________________________________________________________________________  

Home: ___________________________________________________________________________  

Cellphone: ________________________________________________________________________  

1.4 ACADEMIC QUALIFICATIONS 

Attach detailed CV, if necessary. The CV should not exceed three pages. Please provide 
certified copies of certificates of qualification. 

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

1.5 AREAS OF PARTICULAR EXPERTISE 

Tick the applicable box and elaborate on your expertise in the areas below. 

AREAS OF PARTICULAR EXPERTISE Mark with an X 

Promotion of the official languages of the Western Cape 

Elaborate: 

 

Promotion of marginalised indigenous languages  

Elaborate: 

 

Promotion of South African sign language 

Elaborate: 

 

Other (specify)  
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AREAS OF PARTICULAR EXPERTISE Mark with an X 

GOVERNANCE ASPECTS 

Financial management 

Elaborate: 

 

Risk management 

Elaborate: 

 

Governance in the public sector 

Elaborate: 

 

Policy drafting and analysis 

Elaborate: 

 

Interpretation of regulatory environment 

Elaborate: 

 

1.6 LANGUAGE SKILLS 

LANGUAGE UNDERSTAND SPEAK WRITE READ 

English     

Afrikaans     

Xhosa     

Other (specify)     
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1.7 COMPUTER LITERACY SKILLS 

Do you consider that you have sufficient computer literacy skills? 

Do you have experience in using online video conferencing tools, such as Microsoft Teams, 
Zoom and Google Meet? 

2. NOMINATOR’S DETAILS 

2.1 RELATION TO NOMINEE: ______________________________________________________  

2.2 DETAILS 

Surname: _________________________________________________________________________  

Full name: ________________________________________________________________________  

ID number: _______________________________________________________________________  

2.3 ADDRESS 

Physical address: ___________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

Postal code: _______________________________________________________________________  

Email: ___________________________________________________________________________  

2.4 TELEPHONE CONTACT NUMBERS 

Office: ___________________________________________________________________________  

Home: ___________________________________________________________________________  

Cellphone: ________________________________________________________________________  

2.5 MOTIVATION FOR NOMINATING THE INDIVIDUAL 

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  
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 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

2.6 DECLARATION BY NOMINEE 

I, _______________________________________________ (name of nominee in block letters), 

hereby declare that I accept the nomination as candidate for the Western Cape Language Committee. 

I also declare that I understand and meet the requirements for candidates as set out in the nomination 

notice and that the particulars in this form are true and complete.  

 ________________________________________   __________________________________  

SIGNATURE OF NOMINEE DATE 

2.7 DECLARATION BY NOMINATOR 

I, _______________________________________________ (name of nominator in block letters), 

hereby nominate the person named above to serve as a member of the Western Cape Language 

Committee. 

 ________________________________________   __________________________________  

SIGNATURE OF NOMINATOR DATE 


