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JUDICIAL INSPECTORATE FOR CORRECTIONAL CERVICES

Office of the Inspecting Judge
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Private Bag X9177

Cape Town

8000

Tel: (021) 421 1012/3/4/5; Cell: 082 964 9975                                                                             
Postal Address: Private Bag X9177; Cape Town; 8000
E-mail: Adam.Carelse@dcs.gov.za
NOMINATION FOR INDEPENDENT CORRECTIONAL CENTRE VISITOR (ICCV)

1. This form must be completed in nominees own handwriting, with black ink and in block letters.

2. Mark with an X where applicable and delete where not applicable.  Each deletion must be initialed.

3. Persons who took a Voluntary Severance Package (VSP) and persons employed in the Public Service may not be nominated.

4. Representatives of community organizations are requested to forward / post the duly completed ICCV nomination forms of the candidates they intend to nominate, directly to the office.

5. A letter of reference of the nominees involvement in the Organization, must be attached to the nomination form.
6. Please Note: No Faxed Copies will be accepted.
7. ATTACH ONLY THE FOLLOWING DOCUMENTS TO THIS NOMINATION FORM: 
Certified Copies of :

- Identity Document

- School qualifications

- Post school qualifications

A. PERSONAL PARTICULARS

Identity Number






Date of Birth yy/mm/dd
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Surname





Initials



Title
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First Names
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Correctional Centre which you wish to be nominated for?

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


How did you hear about the appointment of Independent Correctional Centre Visitors?

	Advert (Newspaper)
	
	Visitors’ Committee
	
	DCS members
	

	Other ICCV
	
	Radio
	
	Other
	


Postal Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                                                                                                                 Postal Code
	
	
	
	
	
	


Street Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                                                                                                                 Postal Code
	
	
	
	
	
	


Contact Numbers

	Home
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Work
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fax
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile (Cell phone)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Male
	
	Female
	
	SA Citizenship

	YES
	NO


B. LANGUAGE PROFICIENCY

State: Good, Fair, Poor or Not at all

	Language
	Read
	Write
	Speak

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


C.
SCHOOL QUALIFICATIONS

1.
Highest qualification obtained: …………….

2
Date completed: ……………………….
3.
Institution: …………………………………………….

D.
POST SCHOOL QUALIFICATIONS

1.
Qualification: ……………………………………

2.
Date: Completed: ……………………..
3.
Institution: ………………………………………

4.
Duration of Qualification: …………..
E.
COMPUTER LITERACY

	YES
	NO

	YES
	NO


Have you worked on Windows?



Have you worked on the Internet?
F. WORK EXPERIENCE


Are you currently employed?  If so where?


………………………………………………………………………………………………………………………


Do you have any previous work experience?


Length of work experience?

	

	

	


1 – 5 years




5 – 10 years

More than 10 years


Do you have any previous work experience in prison?

If so give applicable experience starting with your present/last employer:

	WORK EXPERIENCE

	Starting Date
	Termination Date
	Name of Organization
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Are you presently a volunteer with any NGO/Community Organization? 

If so, give details of your volunteer work and the organization(s)

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

	YES
	NO


Are you being nominated by an Organization?


IF APPLICABLE, TO BE COMPLETED BY A REPRESENTATIVE OF THE ORGANIZATION WHO IS NOMINATING YOU.

	I, …………………………………………………………. in the capacity of …………………………………………….. 
hereby nominate ……………………………………… as an Independent Prison Visitor in terms of the 
provisions of section 92 of the Correctional Services Act, 1998 (Act No. 111 of 1998)

Signature:     _______________________          

Tel:     _____________________________

Fax:    _____________________________                              ______________________________

Email: ____________________________                                         OFFICIAL STAMP OF ORGANIZATION




G. CRIMINAL OFFENCES


Have you ever been found guilty of a criminal offence?

If so, give the following particulars:

	Offence
	Date
	Place
	Sentence

	
	
	
	

	
	
	
	


BRIEFLY DESCRIBE WHY YOU CONSIDER YOURSELF TO BE THE MOST APPROPRIATE PERSON FOR THE APPOINTMENT AS AN INDEPENDENT PRISON VISITOR

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


SWORN STATEMENT

1. I, ………………………………………………………… (full names) declare that all the above answers and particulars as submitted by me on the ……………… day of …………………………… 20…………

2. I certify that all the above answers were completed by myself in my own handwriting and wording and that they are true and accurate in all aspects.

3. I am aware that should it be found after my appointment that I submitted any false or inaccurate information in connection with the application I could be dismissed without notice, in terms of section 92 (3) of the Correctional Services Act (Act no. 111 of 1998) as amended.

4. I am familiar with the contents of this declaration and understand it. I have no objections / objections to taking the prescribed oath.

I consider the prescribed oath as binding / not binding to by conscience.

I swear that the contents of this statement are true, so help me God / Confirm sincerely that the contents of this statement are true.

Signature: ……………………………………

I certify that the declarer has acknowledged that he / she is familiar with the contents of the statement and understands it.  The statement has been sworn / confirmed in my presence and the declared signature was made upon it in my presence.

Signature: (Commissioner of Oaths) ……………………………………………

IN BLOCK LETTERS

Full Names: 
……………………………………………………………………………………………………………………………..

Business Address:
…………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Office (Rank): ………………………………………………           Date: …………………………………………

Place: …………………………………………………………
YES





NO





YES





NO





YES





NO





YES





NO





YES





NO
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