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Annexure C:  CV Template

RFQ:  External Investigation of Ethics and Unethical Misconduct Cases: PR10117138

Phase 1:  Mandatory Requirements:  Item 1  
The following CV template is for: (Service Providers must indicate by ticking (√))
	Senior Investigator
	
	Senior Manager / Investigations Lead
	



	Name and surname
	

	Title
	

	Company Job Title/Role, where applicable
	

	Highest Qualification
	

	NQF Level of Highest Qualification
	

	Number of years’ experience in Corporate, forensic or ethics Investigations.
	

	Corporate, Forensic or Ethics Investigations Experience 

	1. Please list companies where experience in Corporate, forensic or ethics Investigations was conducted.
	2. Date(s) investigation was conducted.  
	3. Please indicate at what job level i.e. Executive or General or Senior Management investigation was conducted for the listed company. 

	1.

	Date from:
Date to:
Total Number of Months:  
	

	2.

	Date from:
Date to:
Total Number of Months:  
	

	3.
	Date from:
Date to:
Total Number of Months:  
	

	4.
	Date from:
Date to:
Total Number of Months:  
	

	5.
	Date from:
Date to:
Total Number of Months:    
	

	6.
	Date from:
Date to:
Total Number of Months:
	

	7.
	Date from:
Date to:
Total Number of Months:
	

	8.
	Date from:
Date to:
Total Number of Months:
	

	9.
	Date from:
Date to:
Total Number of Months:
	

	10.
	Date from:
Date to:
Total Number of Months:
	



It is hereby confirmed that the above is a true representation of the Senior Investigator or Senior Manager / Investigations Lead Personal Information, Qualification (s) and Experience in Corporate, forensic or ethics Investigations

Attachments:
· For Senior Investigator, Relevant Investigation qualification (Degree or Postgraduate, minimum NQF level 7 Law, Policing, Forensic Investigation or Industrial Psychology) 
· For Senior Manager / Investigations Lead, Relevant Investigation (Degree /Postgraduate, minimum NQF level 8 Law, Policing, Forensic Investigation or Industrial Psychology)
· Certified Fraud Examiner, EO or ICFP SA accreditation required


Signature:  ______________________________________	Date: _____________________  

Name and Surname:  ______________________________
Company Representative
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