’ REGISTRATION COUNCIL FOR

Name of Applicant:.........ccccccovvvviiiicie e
AN (0] 1SS
et ettt Postal Code:............
Telephone NO:......ccccovevviiie e, Cell NO: ..o
PROJECT PROFILE

Name of Project:

Type of Project:

Period:

Description of Project:

Geographical Location:

Name of Client:

Position Held:

Contact Details of Client:

List of Participating
Organizations:




’ REGISTRATION COUNCIL FOR

Original Completion Date:

Planned Completion Date:

Percentage Practical
Completion:

Total Value of the Project:

Percentage participation of
your organization:

My specific roles:

Was the project
successfully completed? :

*Should this space be inadequate, please supply further information on a loose sheet/s, inserted in this
application form, in the same format as stipulated above.



