
 
  
 
 
 
 
 
 

Surname  Mr/Mrs/Ms  

First Name(s)  

Date of Birth  Age in years:  

Male Female Height (m)  Weight (kg)  

Address  

 

Phone: Country Dial Code  Area Code  Tel  

Mobile: Country Dial Code  Area Code  Tel  

Email:  

Marital Status  Religion  

Drivers License (International) Yes No Manual Automatic 

How did you hear about us?  

AREA  OF EXPERTISE 

Choose an area you would most like to function in 

Early Childcare (0-6)  Working with Babies in a Crèche or Aftercare 

Teaching (6-13)  Teaching Literacy and Numeracy 

Teaching (13-19)  Teaching English, Maths or Science 

Coaching (Sport)  Soccer, Netball, Cricket, Swimming etc 

Maintenance  Building, Painting, Landscaping  

Other  Any other field that you would excel in  

Previous Experience  

 

Your Skills  

 

CONTACT PERSON IN EMERGENCY 

Name  

Surname  

Relationship   

Phone: Country Dial Code  Area Code  Tel  

Mobile: Country Dial Code  Area Code  Tel  

Email:  

ENGLISH PROFICIENCY 

SPEAK Basic Good Very Good 

READ Basic Good Very Good 

WRITE Basic Good Very Good 

Application Form 

Please complete and fax to: +27 21 851 6409 



PERSONAL HEALTH 

Do you smoke? Yes  No  

Do you drink alcohol? Yes  No  

Have you ever suffered from any serious or permanently debilitating illness? Yes  No  

Do you have physical limitations? Yes  No  

Have you ever had a nervous breakdown or psychiatric treatment? Yes  No  

Are you currently undergoing any sort of medical treatment? Yes  No  

Do you have any special support needs that we need to be aware of? Yes  No  

DIETARY REQUIREMENT  None Vegetarian Vegan Other 

Are you prepared to make financial provision for any dietary requirements? No  Yes  

 

PASSPORT INFORMATION 

Nationality  Passport No  

City of Issue  Date of Issue  

Valid until   

Insurance 

Do you have travel insurance for the full programme? Yes  No  

Have you had any criminal convictions?  Yes  No  

If yes to convictions, please explain:   

 

 

EDUCATION 

University / College:   Degree / Diploma:  

Date of Graduation:  No of Years of Study:  

Main Subjects:  

REQUIRED ENCLOSURES 

Curriculum Vitae (CV) or Resume 

School / College / University Certificate copy 

Motivational letter 

Reference (Work or Character) 

Photograph (preferably full length colour) 

 

Applicant’s Signature  
 

Date Signed  

If under the age of 21 your Guardian’s Signature is required as well: 

Guardians Signature  
 

Date Signed  

    

It is understood that any false or misleading information provided on this application form shall 
be considered sufficient cause for the disqualification of the applicant for the programme. 

 


