
 
 

 

INDIVIDUAL APPLICATION FORM  - PLEASE PRINT OR TYPE ALL INFORMATION IN BLOCK CAPITALS USING BLACK INK SASQ INDIVIDUAL APPLICATION FOR MEMBERSHIP 
SASQ POPI ACT COMPLIANCE 

Your privacy is important to us! The information you provide us will only be used in accordance with the requirements of the POPI Act and as 

detailed in our Privacy Policy (found on our Company website). 

Membership Grade applied for:    Undergraduate student    Post Graduate Student     Affiliate     Ordinary Member   
       Senior Member  

Stream Application:     General Quality     Quality   in Education   Quality in Health Care 

First Names: Nick Name: 

Surname:  Title:   Mr    Mrs    Miss     Dr     Prof 

Citizenship: ID No: 

Job Title: Email Address: 

Cell no: Passport no (optional): 

Gender:   Male   Female   

    do not want to disclose  

SA Ethic Group:   Black    White   Coloured          
Indian    Non – South African 

 

Country if non -South Arican: 

Work status  

   Retired   Employed  

   Not Employed  

   High School Scholar  

    Junior Scholar  

Home Address: 

 

 Postal Code: Home Telephone: 

Postal Address: 

 

 Postal Code:  

Company Name and Address: 

 

 Postal Code: Vat No: 

 Business Telephone: Fax: 

Economic Sector: Type of Business: 

Preferred Mailing Address: (Your SASQ certificate will be mailed to this address)       Work.     Home  

Postgraduate Student

Undergraduate Student

Please note that the information you provide is only used for SASQ membership purposes only
Tick next to alternative and fill where written information is requiredInstructions

COMPLETE FORM ON COMPUTER AND SAVE AS PDF

Application form for certification membership

Certified Member

Management Systems

about:blank


 
 

Indicate how you were referred to the SASQ:   Friend       Colleague    Journal    SASQ Meeting      SASQ Member   

  Conference / Seminar/Webinar      YouTube   Website      Other (specify) 

Is your company paying for your membership?     Yes    No     

Is your company a Member of SASQ?     Yes     No     Don’t know    

Do you want a letter sent to your organisation recognising your membership to SASQ?      Yes         No                                                  
If yes, please supply details of the person whom will receive the email  

Name of recipient: Email Address: 

Do you want to be a respondent for research studies in the quality field?     Yes    No 

Do you want your details to be inserted on the SASQ website?     Yes     No 

Preferred area to attend SASQ events:    Johannesburg    Pretoria      Durban     Port Elizabeth       Cape Town    Nelspruit     

    Bloemfontein     other (state) 

Highest Academic Qualifications: (School, College, University or other)  
Please submit certified copies (certification not more than 3 months old) of qualifications and a current CV 

Month & Year Award /Certificate Course /Subject Institution 
For Office Use 

Only 

     

     

     

Relevant Non - Academic Certificates:  
Please submit certified copies (certification not more than 3 months old) of qualifications and a current CV 

Month & Year Award /Certificate Duration  Institution 
For Office Use 

Only 

     

     

     

     

     

     

     

     

Practical Training and Experience  

(Covering the last 5 years - Certified certificates to be attached) 

From: 

(Month / Year) 

To: 

(Month / Year) 
Name of Organisation Nature of Work 

For Office Use 

Only 

     

     

     

     

     

     



 
 

     

1. Membership of Professional Institution: (Please attach proof) 

Professional Institution Year Elected Grade 

   

   

   

   

Current Employment / Position  

From 

(Month & Year) 
Name of Organisation Job Title Nature of Work 

For Office Use 

Only 

     

Briefly state responsibilities and duties of your present work (Do not use this space to merely refer to an attachment) 

 

 

 

 

 

 

Previous employment (1) if not a minimum of three years in the current position 

From 

(Month & Year) 
Name of Organisation Job Title Nature of Work 

For Office Use 

Only 

     

Briefly state responsibilities and duties of your present work (Do not use this space to merely refer to an attachment) 

 

 

 

 

 

 

Previous employment (2)] if not more than three years in previous or current position [add more sections if more than two and 

indicate employment 3 etc 

 

 

 

[ 

 

 

From 

(Month & Year) 
Name of Organisation Job Title Nature of Work 

For Office Use 

Only 

     

Briefly state responsibilities and duties of your present work (Do not use this space to merely refer to an attachment) 

 

 



 
 

 

 

Letter of motivation as to why you want to join SASQ (not required for reapplications)     

Tick List of attachments submitted as required [all documents must be certificated within a 3 month period] 

 Certified copy of ID or passport  Certified copies of training programs  Proof of payment of application fee 

 Supporting references if you want to add  Certified copies of highest relevant 

qualifications 
 Detailed CV 

 
 Portfolio of evidence if you opted for the portfolio option for evaluation  I accept to subscribe to the SASQ code of 

conduct and ethics (found below) 

 Proof of Current Registration at academic institution applicable to student application  

I certify that the information submitted in this application is complete and correct to the best of my knowledge and belief. I 
understand that, if the information I have submitted is found to be incomplete or inaccurate, my application may be rejected or 
membership revoked.  
 
SIGNATURE OF APPLICANT: …………………………………………………………… Date:………………………………………………………… 

Mail, e-mail or fax completed application AND supporting documentation (refer to check list) to: 
SASQ 

P.O. Box 5282 
Delminville, 

Germiston, 1403 

E-Mail:  admin@sasq.org.za 
WhatsApp:   0825762620 

 

 
APPLICATION FEE R500.00 – PROOF OF PAYMENT TO ACCOMPANY APPLICATION  

 
ACCOUNT DETAILS: 

Nedbank Branch: CARLSWALD, Midrand Branch Code: 17-79-42 
Account Number: 1605 132306  Account type: Cheque 

 

 For Office use only   

Received:    

Evaluated by: (1)   

Evaluated by: (2)   

Evaluated by: (3)   

Grade awarded:   

Feedback:   

Fees Paid:   

Effective date:   

Fully Registered:   

Data Base updated    

  

SASQ CODE OF CONDUCT AND ETHICS 

R 1000.00



 
 

As a member of the Southern African Society for Quality I pledge and commit to this code at all times 

PERSONAL COMMITMENT  

• I accept responsibility to ensure compliance with the SASQ Constitution, laws, regulations, Codes of 

Good Practices, and Policies.  

• I commit to uphold the dignity, standing and reputation of the profession and society. 

• I commit to make sure I keep myself up to date with knowledge, skills and expertise through continuing 

professional development.  

• I will promote the work of the SASQ within the communities I engage in 

•  I commit to treat all members and management of SASQ with dignity, fairness and respect.  

• I commit to declare and address actual and potential conflicts of interest as they arise in my professional 

and personal capacity.  

SOCIETY COMMITMENT 

• I commit to always maintain my membership in good standing with up-to-date payments of fees and 

continual professional development requirements.  

• I commit to promote the work of the Society and not act in any way which might cause or disrepute to the 

Society.  

• I accept responsibility to bring any serious breaches of this code by any other members to the attention 

of the board.  

• I commit to ensure that I obtain the necessary permissions and authority from SASQ should I want to 

represent SASQ at external meetings and committees on SASQ business. 

• I commit to supporting my fellow Society members in developing their competence including through 

role modelling and mentoring.  

EMPLOYMENT COMMITMENT 

I commit to be honest, ethical and impartial and serve my employer, clients, customers and the general 

public with dedication.  

• I commit to support my employers with the highest level of knowledge, skills and competence in the 

scope of my profession. 

•  I commit to promote the quality, reliability and safety of all products and services within my jurisdiction 

to all citizens. 

• I accept responsibility for the outcomes of my decisions and actions.  

• I commit to ensure that credit is given for the work of associates or junior personnel, where such credit is 

due.  

• I ensure that I am aware of the limits of my professional competence and I refer to other professionals 

where appropriate  

• I respect the confidentiality of all information that is entrusted to me.  

SOCIETAL COMMITMENT 

I serve society through applying my knowledge and skills  

• Contribute positively to development of communities to address inequalities  

• Develop performance, skills and quality of work life of all employees;  

• Support sustainability of the organisation and the global sustainability goals;  

• Contribute to the economic and social development of South African society  

• Promote quality and ethical standards within organisations 

SAFEGUARDING PROPRIETARY INFORMATION COMMITMENT 

• Ensure the protection and integrity of confidential information. 

• Do not use confidential information for personal gain. 

• Fully disclose and avoid any real or perceived conflicts of interest that could reasonably impair 

objectivity or independence in the service of clients, customers, employers, or the Society. 

• Do not plagiarize.  

• Do not use the intellectual property of others without consent from them. 

SASQ CODE OF CONDUCT AND ETHICS
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