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APPLICATION FOR MEMBERSHIP OF

SOUTHERN AFRICAN HEADS OF INDEPENDENT SCHOOLS ASSOCIATION

 (Refer to SAHISA Constitution and, in particular, to membership clauses 6, 7 and 10)
 

I, the undersigned, apply for membership of SAHISA
 
I accept the Vision, Mission and Objectives of SAHISA as set out in the Constitution and subscribe to the Code of Ethical Practice of SAHISA.
 
Name:

  

……………………………………………………………………………
 
School:


……………………………………………………………………………

Length of time in current position:_______________________________________________
 
Date of Foundation:

……………………………………………………………………………
 
Postal Address of School:
…………………………………………………………………………….
 




…………………………………………………….   Code   ……………..
 
Telephone:


………………………………    
Fax:  ……………………………….

Cell number: (if possible)    .....................................................
 

E-mail:


………………………………………………………………………………
 
Professional


………………………………………………………………………………
Qualifications




………………………………………………………………………………

Previous Heads experience: (if applicable – please list names of schools)

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................

 Signed at:
 

……………………………….. 
on …………………………………. 
 
Signature:  


……………………………………………………………………………….
 
Name in Block Capitals 
……….……..………………………………………………………………… 












Chair : M Williams

