uMHLATHUZE

EXTERNAL APPLICATION FORM

COMPLETE THIS FORM IN YOUR OWN HANDWRITING

POSITION APPLIED FOR: ettt oo e e e e oo e e e e e e e e e e eeeeeeeetebeassebbss s rraar s s s e n s e nann
] N g 1 1 PP
A. PERSONAL PARTICULARS:
1 Title and Surname (MI/MS): ......ooiiiiiieiie e s First NAmMES: ...cc.viiiiii s e
2 POSEAl AQUArESS: ...ttt ettt bbb COde: ..ot
3 LRI (o LT gL = LY (o | 1= TP PR P URRTR RPN
4 Telephone: Code: .(HOMeE) ...cccvveiviieiiiieeeee (WOrK). .o (=1L SR
5 Identity NUMDET: . .......ooii e s 6. Drivers Licence Code (S) ...ccovvreieeeniiimeiaiieiieeieeeens
7 o Fo Vo [0 =TT U P TP UPIN
B. SCHOOL EDUCATION
1. [N LR a L) ST oo Lo TP PR PR PRPPR PO
HIGheSt STANAAIT: ...t e et eeaen eeeas Year Passed:.....cccccvveieiiiiiiie e

#PLEASE ATTACH COPY OF SCHOOL CERTIFICATE TO APPLICATION.

C. TERTIARY QUALIFICATION
1. NAME OF INSTITUTION: Lottt e e e Year obtained: ...........
Highest Degree/Diploma/Certificate obtained: .............. .. NQF Level: ...............

# PLEASE ATTACH COPY OF DEGREE/DIPLOMA/CERTIFICATE TO APPLICATION

D. LANGUAGE PROFICIENCY

English: Speak ........ccocvviiiiiiiiiie e, Other: ..o SPEEK ..t
WIE oo WL o

m

PRESENT EMPLOYER

N E= g g TR oy =g T o] o) PPN
AdAress of EMPIOYET: ...coueiiiieiieiie ettt ettt ettt seb e steeenbeebeasneaenne Tl e

Name and Title Of DIFECE SUPEIVISOI: .......cuuititieiiert it ettt ettt ettt ettt ettt et ekt e et bt ek oo eh e e bt es st bt em b eh e et e eh e e e e bt e e bt es b e eb e en e nnesaeeneaneas
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Give brief desCription Of YOUE QULIES: .......c..tiiiiiie ittt et h ettt h e e eb e eE e eh bt e bt ea bt ettt e bt e e bt et e naneaneennees

F. PREVIOUS EMPLOYMENT
1. Additional Information may be attached.

Name of Employer From To Job title at Employment Job title at Resignation Reasons for
Termination




2. Indicate any Local Authority experience not indicated in E.1

Name of Local From To Job title at Employment Job title at Resignation Reasons for
Authority Termination
G. WORK REFERENCES (Indicate with * if may be contacted)
Name Address Tel Occupation
H. GENERAL
1. Do you have any family (father, mother, son, daughter, brother or sister) working for the Council?
Please provide details of the relationShip:. ... ... ... i et et e e et e e anas
2. Do you have any friend/s working for Council? Please provide details: .............coiiiiiiiiiii e

3. Provide particulars if you are currently under investigation of have been found guilty of a criminal offence:

4. Please indicate if you have any disability : YES NO
PlEaSE SPECITY ... i e e
5. | certify that the above particulars are to the best of my knowledge true and correct.
SIGNATURE et e e e e s aaneeesanneeena DATE .o
Return to : Human Resources Administration: uMhlathuze Municipality

Private Bag X1004
Richards Bay
3900
Enquiries: Tel. 035 -9075154/ 5475/ 5151/ 5184

# FAILURE TO ATTACH REQUIRED DOCUMENTS WILL RESULT IN YOUR APPLICATION BEING
DISQUALIFIED.

FOR OFFICIAL USE ONLY:

MIFIIVIS ettt ettt ettt has been appointed with effect .........c.cccooiiiiiiii
= T= SOV FUTVURRUTRTOTN . SO . St .. Ot ORIy S ON NOCN ot
(R p.a.)

Of s@alary group ........ccccceeiiiiiiiii (RN ... (... - 10 R, p.a)
HEAD OF DEPARTMENT : DATE :




