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ANNEX 3: APPLICATION FORM FOR REGISTRATION & CERTIFICATION AS A
SENIOR ENVIRONMENTAL ASSESSMENT PRACTITIONER (SEAP)
(Information to be provided in terms of Section 39 of the Environmental Assessment (EA) Act, No. 10 of 2010 and the EA (Amendment) Act, 2020)
A. APPLICATION FOR UPGRADE FROM ENVIRONMENTAL ASSESSMENT PRACTITIONER (EAP) TO SENIOR ENVIRONMENTAL ASSESSMENT PRACTITIONER (SEAP).
	Please note that applicants Upgrading from EAP to SEAP shall follow application guidelines and requirements for SEAP’s.

	Level of Registration & Certification Upgrading FROM / To?


	Senior Environmental Assessment Practitioner (SEAP)
	


B. PERSONAL DETAILS

	NAMES AND SALUTATION

	SURNAME
	FIRST NAME
	MIDDLE NAME
	TITLE (Mr/Mrs/Ms/Dr/Prof)



	
	
	
	

	IDENTITY, NATIONALITY & SEX

	OMANG/PASSPORT NUMBER

(Attach Certified Copy)
	COUNTRY OF CITIZENSHIP


	COUNTRY OF RESIDENCE
	Sex (tick were appropriate)

	
	
	
	F
	M
	Other

	
	
	
	
	
	

	ADDRESSES

	POSTAL ADDRESS


	PHYSICAL ADDRESS (Home)
	PHYSICAL ADDRESS (Work)



	
	
	

	TELEPHONE & EMAIL CONTACTS

	LANDLINE NUMBER


	MOBILE NUMBER
	ALTERNATE NUMBERS


	EMAIL ADDRESS



	
	
	
	


C. TERTIARY EDUCATION QUALIFICATIONS (Attach Certified Copies of Certificates and Transcripts)

	 (List all post secondary school degrees/diplomas of a minimum duration of 1 academic year). Note: Foreign Certificates MUST be accredited by Botswana Qualifications Authority (BQA) first.

	College/University Attended
	Dates Attend (From YYYY to YYYY)
	Title of Study Programme (Qualification Received)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	SHORT COURSES/TRAINING PROGRAMMES (Less than one (1) year duration)

	Learning/Training Institutions
	Dates Attend (Duration (From YYYY to YYYY)
	Title of Course (Awarded)

	
	
	

	
	
	

	
	
	

	
	
	


D. EMPLOYMENT RECORD (HISTORY)

	Dates
	Duration 
	Type 

of Employment
	Employing Organisation


	Title of Position Held

	Start
	Finish
	(in Months Years)
	Full Time / Part time
	(Name, Location)
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


E. COMPENTENCIES (Please choose a minimum of three (3) competencies in Environmental Assessment (EA) work from the table below and give a description and evidence the competence).

	Competency
	Description

	Note: a minimum of at least three (3) competencies are encouraged to upgrade from EAP to SEAP; evidence is required.

	Publication of EA (and related) articles (Book chapter, refereed Journal article)
	

	Presentation of EA (and related) articles at Conferences and Workshops
	

	Facilitation of EA (and related) Conference and workshop
	

	Review of EA reports
	

	Teaching of EA (and related) courses
	


F. EXPERIENCE IN EIAs (List ALL EIA work PARTICIPATED IN clearly showing name of project, sector, role played and duration (months/years – start & end date, location, DEA reference number, etc) 
	Project Name (Participated in)
	DEA reference number / Location
	Duration of Input (Months, Years)
	Role Played (as an EAP)
	Sectors (Mining, Tourism, Infrastructure, Energy, Waste & Chemicals, Food & Agriculture, Programmes, Policy & Plans, Military, Other

	Note: Participation in a minimum of at least three (3) EA Projects and three (3) different sectors are required to upgrade from EAP to SEAP; evidence of participation is required.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


G. CRIMINAL RECORD DECLARATION (Do you have any criminal record within the past 10 years? If yes, please provide details below. 
Yes/No_______
	


H. DECLARATION BY APPLICANT

I........................................................................................... (names of applicant) declare that the information I have provided above is true and correct. I am aware that any false declaration, if discovered, may result in refusal of my application by the Board. I am also aware that the Board reserves the right to take further legal action against me as deemed necessary on account of a false declaration.

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

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

SIGNATURE OF APPLICANT




DATE
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