
 
APPLICATION FORM                               

SECTION A: PERSONAL INFORMATION 

Surname  

First Names  

Date of birth  Reference No.  

Identity Number  

Race            African  White  Coloured  Indian  

Gender Male  Female  

Do you have any disability or chronic illness? Yes  No  

If Yes, state nature of disability 

or chronic illness 

 

If you have chronic illness are you any treatment for 

the chronic illness 

Yes  No  

Are you over 18? Yes  No  

Name voters roll (voters’ station)  

Have you been convicted of any criminal offence Yes  No  

If Yes, State date and the 

nature of offence 

 

Have you been dismissed from any employment or 

Learning Institution? 

Yes  No  

If Yes, State date and the reason for dismissal  

SECTION B: HOW DO WE CONTACT YOU 

Telephone number:   

E-mail  

Physical address 

 

 

Postal address 

 

 

Next of Kin  

Relationship  

Contact number/s  

 



 
 

SECTION C: EDUCATION – SECONDARY QUALIFICATIONS 

Name of school/Technical college  

Highest qualification obtained  

Year qualification obtained  

SECTION D:  EDUCATION – TETIARY QUALIFICATION 

Name of the Institution(s) Name of qualification Year obtained 

1.   

2.   

3.   

CURRENT STUDY (IF ANY) Name of qualifications  

1.   

2.   

SECTION E: REFERENCES 

Name Relationship Contact details 

1.   

2.   

3.   

SECTION F: WORK EXPERIENCE 

Do you have any work experience Yes  No  

If Yes, state type of work experience 

 

 

If Yes, state number of years of 

experience 

 

DECLARATION 

I the undersigned, hereby declare that all the information provided (including any attachment) 

is complete and correct to the best of my knowledge. I understand that any false information 

provided by me could lead to be disqualified.  

 

Signature: 

 

Date: 

  


