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CALL FOR NOMINATIONS: TWO REPRESENTATIVES OF DONORS TO SERVE ON THE
SEFAKO MAKGATHO HEALTH SCIENCES UNIVERSITY COUNCIL

Sefako Makgatho Health Sciences University (SMU) plays an important role in addressing the
human capital needs of South Africa and the rest of the African continent in both health care and
science & technology fields. The Council of the SMU is the governing body of the University, and
has, as part of its fiduciary, duties, a responsibility to determine the strategic direction of the
University.

Two vacancies in the category of Council members elected from the ranks of the donors of the
SMU have to be filled for a four-year term. The nomination process for the two donor
representatives on the Council of the SMU is described in paragraph 59 of the SMU Statute
as follows:

1) The Registrar must call for written nominations of persons to be elected from the ranks of
the University donors in the printed and/or electronic media, as appropriate.

2) Nominations must be signed by at least two proposers and by the nominee, indicating his
or her acceptance of the nomination.

All donors who qualify as such in terms of Chapter 10 of the Statute of the SMU, i.e. persons or
organisations that have donated R20 000 or more over a five-year period (2018 to 2022), are
hereby invited to nominate persons from the ranks of the donors to serve on the Council of the
University.

Each nomination should be accompanied by a short curriculum vitae of the nominee and must be
signed or seconded by at least two donors. In addition, the nominee must indicate his/her
acceptance of the nomination in writing. Nomination forms are available from the Office of the
Registrar.

Nominations must reach the Registrar of the University on or before 30 April 2023.

The Registrar will deal with the nominations in accordance with the election procedures set out in
the Statute and announce the results in due course. A Council member thus appointed will serve
on the Council in his or her personal capacity and not as a representative of any interest group.
Please direct all enquiries and nominations to Dr Jeffrey Mabelebele, Office of the
Registrar, Clinical Pathology Building, 5 Floor via email to jeffrey.mabelebele@smu.ac.za




NEFAKCO MAKCGATI IO
HEALTH SCIENCLS UNIVERSITY

NOMINATION FORM

DONOR REPRESENTATIVE TO SERVE ON THE COUNCIL OF THE UNIVERSITY

NOMINATION FOR A DONOR REPRESENTATIVE TO SERVE ON THE SMU COUNCIL

Nominee’s name:

Nominee’s acceptance: YES NO

Signature: and Date

[The Nominee’s Curriculum Vitae should be attached]

NOMINATED BY

First and last name of the donor or donor organisation:

Signature and Date

NOMINATION SECONDED BY THE FOLLOWING DONORS OR DONOR ORGANISATIONS

1. First and last hame:

Signature:

2. First and last name:

Signature:




