
  

  

  

  

  

  

  

  
 

 

 

NOTE: 

1. Mark the envelope “Vacancy” and address it to: 
 

The Municipal Manager, P O Box 16, Rustenburg, 0300 
 
2. Certified copies of Identity document, educational certificates, driver’s licence (if 

applicable), certificates of service and testimonials must be attached.  (All the original 
certificates and documents shall be submitted by the successful applicant on 
commencement of service) 

 
NO DOCUMENTS OR CERTIFICATES WILL BE RETURNED TO APPLICANTS 

 
3. This form must be completed by the applicant personally. 
 

 

SURNAME:__________________________________________________________ 
 
FULL NAMES: _______________________________________________________ 
 
RESIDENTIAL ADDRESS: _____________________________________________ 
 
 

 
POSTAL CODE: ____________ TEL NO:  CODE________ NO: _______________ 
 
POSTAL ADDRESS: __________________________________________________ 
 
POSTAL CODE: ___________  TEL NO:  CODE: _______ NO: ________________ 
 
WORK ADDRESS: ____________________________________________________ 
 
POSTAL CODE:___________  TEL NO:  CODE: ________ NO: _______________ 

 

SPECIFY POSITION WHICH IS APPLIED FOR IN ACCORDANCE WITH ADVERTISED 

VACANCIES:   

 

 

DIRECTORATE:  

 

 
 
 



 
 

PLEASE COMPLETE PARTS A TO D AND MARK WITH A “X” WHEREVER 
APPLICABLE: 
 

  

AA..    PPEERRSSOONNAALL  DDEETTAAIILLSS  ((FFOORR  RREECCOORRDD  PPUURRPPOOSSEESS  OONNLLYY))  

 
1.  Date of Birth: _____________________________                2.  Age _________________ 
   

 
3.  Are you a S.A. Citizen?          

4.   SEX AND MARITAL STATUS 

 
4.1       
 
4.2   
 
 
5.   DETAIL OF CHILDREN 
 

5.1 
 
 
5.2 
 

6. Identity Number: 

 
 
 

7.  Are you in possession of a valid driver’s licence(s)? 

 
 
 
 

If yes, specify code: 

 
 
 

 
A CERTIFIED COPY OF YOUR DRIVER’S LICENCE/S MUST BE ATTACHED 
 

8.   Have you ever been dismissed from any employment? 
 
 
8.1  State Particulars: ______________________________________________________ 

 

 

9. Details of condition of health and physical defects: _______________________ 

 

_______________________________________________________________________________ 

 

 

 

 

 

 

 

YES NO 

   Yes, I have a licence     No licence 

Light: 

(Code 8 / B / EB) 

 Heavy: 

 (Code 10/11/ C1/ C / EC1) 

Extra Heavy 

(Code 14 / EC) 

Yes No 

    MALE   FEMALE 

  SINGLE MARRIED DIVORCED WIDOWED 

MALE AGE: MALE AGE: MALE AGE: MALE AGE: 

FEMALE AGE: FEMALE AGE: FEMALE AGE: FEMALE AGE: 



 

BB..    TTRRAAIINNIINNGG  AANNDD  QQUUAALLIIFFIICCAATTIIOONNSS  
11..  SSCCHHOOOOLL  EEDDUUCCAATTIIOONN  

  

11..11  HHiigghheesstt  ssttaannddaarrdd  ppaasssseedd::  ________________________________________________    11..22    YYeeaarr  ppaasssseedd  ____________________  

  

11..33    NNaammee  ooff  sscchhooooll  __________________________________________________________________________________________________________________  

  

11..44  IIff  yyoouu  ppaasssseedd  GGrr  1122,,  ddiidd  yyoouu  ppaassss                                                                                oorr  

  
11..55      SSuubbjjeeccttss  ppaasssseedd  aanndd  ssyymmbboollss  oobbttaaiinneedd  ((PPlleeaassee  iinnddiiccaattee  ssuubbjjeeccttss  ppaasssseedd  oonn  hhiigghheerr  ggrraaddee    

              wwiitthh  ((HHGG))::  

 
1.5.1 ______________________________ 
 
1.5.3  ______________________________ 
 
1.5.5   

 
1.5.2  ________________________________ 
 
1.5.4 _________________________________ 
 
1.5.6   

22..    AAPPPPRREENNTTIICCEESSHHIIPP    ((QQUUAALLIIFFIIEEDD  AARRTTIISSAANN)):: 
 
2.1  Are you a qualified artisan?  

 
2.1  Type of Artisanship qualified for:  

 
2.2 Organisation / company where apprenticeship was completed:   
 
 

 
2.3  Period of apprenticeship:        From:                                         to  

3.  POST SCHOOL EDUCATION 
3.1  Name of educational institution      3.2  Certificates, Diplomas, Degrees        3.3  Date completed 

 
3.1.1  _____________________________________________________________________ 
 
3.1.2 _____________________________________________________________________ 
 
3.1.3  

3.2  Subjects:  State eg. Economics 1, Psychology II:       3.3  Main subjects: 

 
___________________________________________________    3.3.1________________________ 
 
___________________________________________________   3.3.2 ________________________ 
 
                                                                                                         3.3.3  
3.4 Are you at present engaged in further study? 

 

33..44..11    NNaammee  ooff  eedduuccaattiioonnaall  iinnssttiittuuttiioonn::  

  

                

33..44..22    CCoouurrssee  

  

  

33..44..33  DDaattee  ssttaarrtteedd  

  

  

3.4.4  Subjects already completed:                       
 

3.4.5  Subjects at present engaged in: 

  

4. AAPPPPLLIICCAABBLLEE  CCOOUURRSSEESS  CCOOMMPPLLEETTEEDD: 

44..11    NNaammee  ooff  ccoouurrssee::                                              44..22  OOrrggaanniissaattiioonn  wwhheerree  ccoouurrssee  

wwaass  ccoommpplleetteedd::  
44..33  PPeerriioodd  ooff  ccoouurrssee::  

DDaayyss                          MMoonntthhss  
  

44..11..11    ________________________________________________________________________________________________________________________________________________________  

  

44..11..22  ____________________________________________________________________________________________________________________________________________________  

  

44..11..33    

Yes 

Higher Grade Standard Grade 

YES NO 

No 



 

CC..    EEXXPPEERRIIEENNCCEE  

11((aa))    NNaammee  ooff                    PPoosstt  hheelldd  FFrroomm  TToo  PPeerriioodd  

                  EEmmppllooyyeerr    DDDD  MMMM  YYYY  DDDD  MMMM  YYYY  YY  MM  

 
1.1 _______________ 
 
1.2 _______________ 
 
1.3 _______________ 
 
1.4 _______________ 
 
1.5 _______________ 

 
 

 
__________________ 
 
__________________ 
 
__________________ 
 
__________________ 

 
____ 
 
____ 
 
____ 
 
 

 
____ 

 
____ 
 
____ 
 
____ 
 
 

 
____ 

 
____ 
 
____ 
 
____ 
 
 

 
____ 

 
____ 
 
____ 
 
____ 
 
 

 
____ 

 
____ 
 
____ 
 
 

 
____ 
 
____ 

 
____ 
 
____ 
 
____ 
 
 

 
____ 

 
____ 
 
____ 
 
____ 
 
 

 
____ 

 
___ 
 
___ 
 
___ 
 
 

 
___ 
 

11((bb))    RReeaassoonnss  ffoorr  tteerrmmiinnaattiioonn  ooff  sseerrvviiccee  rreeggaarrddiinngg  tthhee  aabboovvee--mmeennttiioonneedd  ppoossttss::  

 
1.1 ______________________________________ 
 
1.2 ______________________________________ 
 
1.3  

 
1.4 _____________________________________ 
 
1.5 _____________________________________ 
 

22..    DDeettaaiillss  ooff  ccuurrrreenntt  eemmppllooyyeerr  aanndd  ooccccuuppaattiioonn::  

 
2.1 Name of employer: ______________________________________________________________________ 
 
2.2 Address of employer: ____________________________________________________________________ 
 
2.3 Your present occupation title:  

2.4  Salary and fringe benefits: 
Your present basic salary per annum:  R 

 
Bonus  R                               /a 

2.5  Present incremental date: Vehicle/Transport 
Allowance 

Housing/Home 
Owners Allowance 

Pension Fund Provident 
Fund 

Medical Fund  
Vacation Leave                      days per year 

Present period of notice: 
 

 
3.   Applicable duties at this stage: _________________________________________________________ 
 
 

4.  Are you prepared to accept appointment on the commencing notch of the scale? 
 
4.1 If not, state notch R ___________________________ 
 

DD..  IIFF  YYOOUU  AARREE  NNOOTT  CCOONNTTAACCTTEEDD  WWIITTHHIINN  TTWWEELLVVEE  WWEEEEKKSS  AAFFTTEERR  TTHHEE  CCLLOOSSIINNGG  DDAATTEE  FFOORR    

            AAPPPPLLIICCAATTIIOONNSS,,  YYOOUU  MMUUSSTT  RREEGGAARRDD  YYOOUURR  AAPPPPLLIICCAATTIIOONN  AASS  UUNNSSUUCCCCEESSSSFFUULL,,  UUNNLLEESSSS  AAFFTTEERR        

            TTHHAATT  PPEERRIIOODD  SSPPEECCIIFFIICCAALLLLYY  IINNFFOORRMMEEDD  TTOO  TTHHEE  CCOONNTTRRAARRYY..  

EE..    DDEECCLLAARRAATTIIOONN  BBYY  AAPPPPLLIICCAANNTT  
 
1. I certify herewith that the above particulars are to the best of my knowledge true and correct. 
 
2. I regard the completion of the application form as an offer to commence duty with the Rustenburg Local 

Municipality, subject to the Conditions of Employment and all applicable policies of the Rustenburg Local 
Municipality. 

 
3. I waive all transport and subsistence payments if I should be appointed and not accept such appointment. 
 
 
____________________________________                            ____________________________ 
SIGNATURE OF APPLICANT                                                                   DATE 

 

Yes No 


