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SACQSP / SARB 

 
 

THE S A COUNCIL FOR THE QUANTITY SURVEYING PROFESSION 
 
 

 APPLICATION FOR ADMISSION TO THE COUNCIL EXAMINATION/S   
(Part I + II = 16/17September  2010 from 09:30 – 12:30  Closing date for applications 20 August  2010) 

 

To be completed and FAXED  to 011 312 2562:  
 
__________________________________________________________________________________________________ 

  
 
I hereby apply for admission to the Council Examination  

**  Part I   (indicate clearly) 

**  Part II  (indicate clearly) 

(** Please delete what is not  applicable )  

 

 

Proof of payment of the admission fee R ________________ is attached 

 
  
 

 
________________________________________                                                 _________________________ 

Signature        Date 
 
 
Please complete: 
 

 
FULL NAMES:______________________________________________ IT Number: _____________ 
 

 
POSTAL ADDRESS:________________________________________________________________ 
 
 

 
 
 

TEL NO:  Business  ……………………………….......  Cell phone  ........................................................... 
 

 
FAX NO:  ..................................................................   E-Mail  ................................................................. 
 
 
 

Admission Fee: 
Part I or Part II only                                            R   635,00 VAT inclusive 
Part I and Part II (both)                                      R1 090,00 VAT inclusive 
 
Council’s bank details: 
SACQSP 
Standard Bank Midrand, Acc. No: 202 529 010,  Branch code: 001 15500 
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THE SOUTH AFRICAN COUNCIL FOR THE QUANTITY SURVEYING PROFESSION 
APPLICATION FOR ADMISSION TO THE COUNCIL EXAMINATION 

 

 
FULL NAMES: 
 

 
DATE OF BIRTH: 
 

 
RESIDENTIAL ADDRESS: 
 
 

 
NAME AND ADDRESS OF PRESENT EMPLOYER: 
 
 
 

 
 
QUANTITY SURVEYING QUALIFICATION 

EXAMINATIONS PASSED: (Proof of having passed such examinations must be attached – membership of the 
Royal Institution of Chartered Surveyors or other bodies is not sufficient proof) 
 
 

 

 
 
QUANTITY SURVEYING EXPERIENCE    

 

 
Name of Candidate’s  employer 

 

 
Period of employment 

 
Candidate’s QS roles and functions 

 
 
 
 

  

 
 
 
 
 
 
 

  

 
 
 
 
 
 
 

  

 
 
 
 
___________________________________________                                           ______________________ 
Signature        Date 
 
 
 
 
Approved on behalf of the Council:     Date: 


