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EMPLOYER’S UNDERTAKING:   CANDIDATE QUANTITY SURVEYOR   
NOTE: This declaration is to be signed by a Principal/Head of Department in the firm or organisation where the 
Candidate is employed.  Where the Candidate is employed in the public service, the signature of the Head (or  
authorised deputy) of the Department is required. Only Registered Professional Quantity Surveyors or Engineers 
may be appointed as supervisors to Candidate Quantity Surveyors registered in terms of the Quantity Surveying 

Profession Act 2000 (Act No 49 of 2000)  

------------------------------------------------------------------------------ 
 

This Undertaking on behalf of (NAME AND FULL ADDRESS OF FIRM, ORAGNISATION OR DEPARTMENT: Please 

print) 

_________________________________________________________________________________   

 
 
_________________________________________________________________________________  
is to be signed by a Candidate Quantity Surveyor’s Employer and / or Supervisor in terms of the  
SACQSP Registration / ACP Policy, and is to be submitted to the Registrar 
 

I hereby certify that (CANDIDATE’S FULL NAME AND ID NUMBER) 

 

_________________________________________________________________________________  
is currently employed in my firm / organisation / department and will be afforded full opportunity   -  
supervised by a Registered Professional member of my staff, or by me  -  to gain appropriate practical 

experience in preparation for admission to the prescribed  Assessment of Professional Competence 
interview required prior to statutory registration in terms of the Quantity Surveying Profession Act 
2000 (Act No 49 of 2000) 
 

I declare that I have read the “Employer’s Responsibility” as set out in the “Guide and Rules to the 

Assessment of Professional Competence” 
 

I confirm that (CANDIDATE’S NAME)……………………………………………with effect from…../……/.…... 
has been / will be given experience in the following Skills Categories listed in the Council’s Logbook    
 

SKILLS REFERENCE NUMBERS: ………………………………………………………………………… 
 

………………………………………………………………………………………………………………….. 
 

I shall ensure that the practical, professional experience to be gained by  
 
(CANDIDATE’S NAME)……………………………………………………………………………… 
Is properly supervised and that all Diary Sheets and Logbook entries to be submitted to the Council 
are certified  

 
I have nominated (SUPERVISOR’S  FULL NAME;  PrQS  REGISTRATION NUMBER;   DATE  OF REGISTRATION)  
 
……………………………………………………………………………………………….as supervisor while   
 
(CANDIDATE’S NAME)………………………………………………………………………………………… 

gains the professional experience I have hereby undertaken to provide. I confirm the Supervisor’s 
current Good Standing in terms of Act 49 of 2000 i.e. • remittance of his/her annual statutory 
registration fees  and • submission of his/her  Continuing Professional Development (CPD) records      
 
 
EMPLOYER’S NAME (Please print)………………………………………………………..……………                
  

 
SIGNATURE…………………………………  DATE………………………………………. 
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DECLARATION:  CANDIDATE QUANTITY SURVEYOR 

 

I, the undersigned, have read the “Guide and Rules for the Assessment of Professional 
Competence”  and declare that I am entitled to registration in terms of section 18(1)(b) of the 
Quantity Surveying Profession Act 2000 (Act No 49 of 2000).  
 
In order to commence my supervised, mentored period of practical, professional training, I 
hereby apply for inclusion in the Register maintained by the  South African Council for the 
Quantity Surveying Profession in terms of Section 11 of Act No 49 of 2000), and submit my 
 

 Application for registration (which clearly states the prescribed minimum duration of my 
tertiary qualification programme ie 2, 3, 4 or 5 years) 

 

 Employer’s Undertaking  
Noted:  If I should change my place of employment during my Candidacy period, I shall 
ensure that the Registrar receives my new 

(i)   Employers’ Undertaking, completed and signed  
(ii)  employment address and contact details  

     
supported by  
      

 Certified copies of my qualification/s and/or certificate/s 
 

 Certified copy of my Identity Document 

 
  Proof of remittance of the **enrolment fee (R………………)  

 
If my application is successful, on receipt of the SACQSP invoice, I will pay the applicable 
**annual registration fee  

   

  

………………………………………..    …………………………………….. 

Signature       Date 

 

 

……………………………………….. 

Name (printed) 

 

**Fees are published on the website http://www.sacqsp.org.za 
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