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Course Nomination Form
	Name of the Course: 

	Details of Nominee

	Surname 
	
	Tel. Number
	

	Name (s)
	
	Fax Number
	

	Position
	
	Cell
	

	PERSAL No.
	
	
	

	District & Component
	
	E-mail
	

	Signature of the nominee
	

	Date
	

	Date nomination submitted:
	

	Nominations to be forwarded to Mr L. Makongolo

	lungelo.makongolo@ecdoe.gov.za 
Physical Address
Steve Vukile Tshwete Complex
Zone 6
Zwelitsha
5608

	CONDITION FOR ADMISSION:
Officials who fail to complete the course (from start to certification) will be liable to payback the amount in full, based on a collaboration between the DOE and the Provincial Treasury and in line with the PFMA. (PFMA Chapter 5, Clause 45 (c)” Responsibilities of other officials: must take effective and appropriate steps to prevent, within that official’s area of
responsibility, any unauthorised expenditure, irregular expenditure and fruitless and wasteful expenditure and any under collection of revenue due;”

WHEN WILL PAYBACK BE EFFECTED:
· Not 100% attendance (days of course)
· Attend but not submit P.O.E
· Only using the funds and does not attend (full amount inclusive of tuition, accommodation & meals)	
	

	Enquiries Call
	Zandile Makayi 040 608 4552 / 0789704879

	          

I,______________________ hereby agree to the terms and conditions of admission




	 Supervisor:
Approved/ Not Approved
……………………………………………………………………………
……………………………………………………………………………
Surname and Name……………………………………………………

Sign ……………………………..
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Province of the

EASTERN CAPE

EDUCATION

Customer care line: 086 063 8636
Website: www.ecdoe.gov.za





