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MATATIELE LOCAL MUNICIPALITY  
 

Municipality       Munisipaliteit  

Masepala       Umasipala  
 

 

CSD-19 

_____________________________________________________________________________________ 

APPLICATION FOR EMPLOYMENT FORM: 

Position Applied For  :  

Surname  :  

First Names  :  

 

Tel (H)  :  Cell phone  :   

Tel (W)  :  Alternative No.  :        

Email  :  Fax  :  

Drivers Licence  :  Disability :  

ID No.:                

Physical Address  :  

Postal Address  :  

 

Race  :  Gender  :  

 

Language  Read  Write  Speak  Proficiency   

      

      

      

      

 

1. Have you ever been convicted of a criminal offence  Yes No 

If  “YES” give details   

 

2. Is there any pending criminal matter being investigated against 

you?   

Yes No 

If “YES” give details   

 

3. Have you ever been dismissed from employment   Yes  No  

If “YES” give details   
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4.May we conduct and ITC and 

Criminal Check  

South African Citizen  Notice period required 

YES NO YES NO  

 

Educational Qualification  

Qualification   Institution   Date of Completion  

      

      

      

      

      

Work Experience  

Organisation   Position   From  To  

      

      

      

      

      

      

      

Reference  

Organisation   Referee Name  & Position   Contact 

      

      

      

      

      

Additional Comments:  
(application to provide information that is relevant and pertinent to His/Her potential employment with the Municipality and/or relevant to 

the role which he/she is applying) 

 

 

I hereby declare that the information contained herein, together with all supporting documentation that i have provided to 

Matatiele Local Municipality, is true and correct. I understand that any false information or omission of pertinent and/or 

material relevant information may render my application invalid. Matatiele Local Municipality reserved the right to act 

accordingly.  

Candidate’s Signature :________________________________ 

  

Date :_____________________________________________ 


