
 

 

FASA Awards Questionnaire 

Hall of Fame - Nominee 

Category 9 

Part 1: Requirements 

1. The person nominated must have operated in the Republic of South Africa for 

the last two years 

2. The person nominated must be a franchisor or a franchisee who has made a 

significant contribution to the franchise industry and to FASA 

3. The nominee/company must be a member of FASA 

4. To be completed by nominator 

 

Part 2: Entry Form 

a) Nominee full name 

 

b) Job title/position: 

 

c) Name of company 

 

d) Company postal address  

 

 

 

 

 

 

e) Physical Address 

 

 



 

 

 

 

 

f) Company Tel. No: 

 

 

g) Personal Cell No 

 

 

h) Personal Email 

 

 

i) Number of years a FASA member 

 



 

1. Contribution to the industry 

a. Support for small, medium and micro enterprises (SMMEs) (PLEASE 

TICK) 

Yes No  ADMIN USE 

ONLY 

POINTS 

1 0  

 

 

a. New jobs created (PLEASE TICK) 

Yes No  ADMIN USE 

ONLY 

POINTS 

1 0  

 

b. Contribution to franchising 

 ADMIN USE 

ONLY 

POINTS 

 THREE 

 POINTS 

 IN 

 TOTAL 

 

c. Contribution to other franchisees within your own group 

i. Number assisted 

 

 

ii. Type of assistance 

 ADMIN USE 

ONLY 

POINTS 

 THREE 

 POINTS 

 IN 

 TOTAL 



 

d. What is your contribution to franchisor (if franchisee) 

 ADMIN USE 

ONLY 

POINTS 

 TWO 

 POINTS 

 IN 

 TOTAL 

 

e. Have you made a contribution to disadvantaged communities?  If yes, 

please describe 

 ADMIN USE 

ONLY 

POINTS 

 TWO 

 POINTS 

 IN 

 TOTAL 

 

2. Please attach a copy of the nominee’s current CV (PLEASE TICK IF 

ATTACHED) 

Yes No  ADMIN USE 

ONLY 

POINTS 

1 0  

 



3. Please prepare a citation of motivation of no more than 500 words which will 

be considered by the judges and read out at the 2010 FASA Awards for 

Excellence in Franchising Awards Banquet. 

 ADMIN USE 

ONLY 

POINTS 

 FIVE 

 POINTS 

 IN 

 TOTAL 

  

  

  

  

 

4. Proposed by: 

 

 

5. Full name 

 

 

Job title/position: 

 

 

Name of company 

 

 

Address  

 

 

 

 

 

Tel. No: 

 



 

Cell No 

 

 

Fax No 

 

 

Signature 

 

 

__________________________ 

Date 

__________________________ 


