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BUSHBUCKRIDGE LOCAL MUNICIPALITY

APPLICATION FOR EMPLOYMENT



	1.  THE ADVERTISED POSITION

	STATE THE POSITION FOR WHICH YOU ARE APPLYING
	

	STATE THE DEPARTMENT WHERE THE POSITION WAS ADVERTISED
	

	CIRCULAR NO. / REFERENCE NO.
	
	
	
	
	
	
	
	DATED
	
	
	
	
	
	
	
	

	IF YOU ARE OFFERED THE POSITION, WHEN CAN YOU START?
	

	2.  PERSONAL DETAILS (BLOCK LETTERS)

	SURNAME
	
	FIRST NAME
	

	DATE OF BIRTH
	
	
	
	
	
	
	
	
	IDENTITY NUNBER
	
	
	
	
	
	
	
	
	
	
	
	
	

	POSTAL ADDRESS
	
	POSTAL CODE
	
	
	
	

	RESIDENTIAL ADDRESS
	
	POSTAL CODE
	
	
	
	

	HOME TELEPHONE
	
	
	
	
	
	
	
	
	
	
	WORK TELEPHONE
	
	
	
	
	
	
	
	
	
	

	E-MAIL ADDRESS
	
	CELL PHONE
	
	
	
	
	
	
	
	
	
	

	DO YOU HAVE ANY RELATIVES EMPLOYED IN THE MUNICIPAITY
	
	IF YES, GIVE DETAILS BELOW

	1
	SURNAME & INITIALS
	
	POSITION
	

	2
	SURNAME & INITIALS
	
	POSITION
	

	RACE:
	AFRICAN
	
	INDIAN
	
	COLOURED
	
	WHITE
	

	GENDER
	
	DO YOU HAVE A DISABILITY
	

	ARE YOU A SOUTH AFRICAN CITIZEN
	
	IF NO, WHAT IS YOUR NATIONALITY
	

	DO YOU HAVE ANY MEDICAL CONDITION THAT COULD BE RELATED TO THE JOB APPLIED FOR?
	

	IF YES, GIVE DETAILS
	

	QUALIFICATIONS

	NAME OF SCHOOL/ TECHNICAL COLLEGE
	HIGHEST QUALIFICATION 
	YEAR OBTAINED

	
	
	
	
	
	
	
	
	
	

	TERTIARY EDUCATION

	NAME OFINSTITUTION
	HIGHEST QULIFICATION(S)
	YEAR OBTAINED

	
	
	
	
	
	
	
	
	
	

	APPRENTICESHIP IN THE TRADE ( RESERVED ONLY FOR ARTISAN VACANCY)

	TRADE
	WITH WHOM APPRENTICESHIP SERVICED?
	REGISTRATION NUMBER

	
	
	
	
	
	
	
	
	
	

	APPRENTICESHIP SERVED FROM
	
	
	
	
	
	
	
	
	  TO
	
	
	
	
	
	
	
	

	CURRENT STUDY

	NAME OF INSTITUTION
	QUALIFICATION ENROLLED
	YEAR ENROLLED

	
	
	
	
	
	
	
	
	
	

	WORK EXPERIENCE

	NAME OF EMPLOYER
	POSITION HELD
	MONTH/ YEARS
	REASONS FOR LEAVING

	1
	
	
	
	

	2
	
	
	
	

	HAVE YOU PREVIOUSLY WORKED FOR ANY MUNICIPALITY?
	
	IF YES, WHICH MUNICIPALITY
	

	POSITION HELD
	
	DIRECTORATE
	

	FROM
	
	
	
	
	
	
	
	
	TO
	
	
	
	
	
	
	
	
	EMPLOYEE NO.
	
	
	
	
	
	
	

	REASONS FOR LEAVING
	

	4.  REFERENCE 

	SURNAME & INITIALS
	RELATIONSHIP TO YOU
	TELEPHONE NUMBER (OFFICE HOURS

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	DECLARATION

	I declare that all the information provided (including any attachments) is complete and correct to the best of my knowledge. I understand that any false information supplied could lead to my application being disqualified or may constitute grounds for dismissal if I am already appointed.

	………………………………..…………………..

SIGNATURE
	…………………………………………………

DATE

	ONLY FOR OFFICE USE

	APPLICATION RECEIVED BY
	
	DATE
	
	
	
	
	
	
	
	
	

	APPLICATION RECORDS BY
	
	DATE
	
	
	
	
	
	
	
	
	

	APPLICATION CHECK BY
	
	DATE
	
	
	
	
	
	
	
	
	


