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     ALFRED DUMA LOCAL MUNICIPALITY
ABRIDGED APPLICATION FORM FOR EMPLOYMENT/IFOMU LESICELO SOMSEBENZI   ESIFINYEZIWE

1. DETAILS OF THE AVDERTISED POST/ IMININIGWANE WESICELO SOMSEBENZI 
	POSITION/ ISIKHALA SOMSEBENZI
	

	POST ID / REFERENCE NO/ INOMBOLO YESIKHALA SOMSEBENZI
	

	DEPARTMENT/ UMNYANGO
	


2. PERSONAL DETAILS/ IMINININGWANE YAKHO
	SURNAME/ ISIBONGO
	

	FULL NAMES/ AMAGAMA APHELELE
	

	HOME LANGUAGE/ ULIMI LWASEKHAYA
	
	WARD NO:

ISIGCEME: 
	

	MARRIED

USHADILE
	
	DIVORCED/ UHLUKANISILE


	
	SINGLE

AWUSHADILE
	

	ARE YOU A SOUTH AFRICAN CITIZEN?/

UNGOWOKUZALWA ESOUTH AFRICA?
	YES/ YEBO


	NO/

CHA


	DRIVERS LICENCE CODE/

IKHODI YEZINCWADI ZOKUSHAYELA
	

	ID NO/ INOMBOLO YOMAZISI
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MALE/
OWESILISA
	
	FEMALE/
OWESIFAZANE
	
	NUMBER OF DEPENDANTS/

IZINGANE EZINGAPHANSI KWAKHO
	

	RESIDENTIAL ADRESS/
IKHELI LASEKHAYA

	POSTAL ADDRESS/
IKHELI LEPOSI



	
	

	
	

	POSTAL CODE
	
	POSTAL CODE
	

	CONTACT DETAILS:

INOMBOLO YOCINGO

	ARE YOU CURRENTLY EMPLOYED BY THE MUNICIPALITY/

 INGABE UQASHWE ILOMKHANDLU?
	YES/

YEBO
	NO/

CHA

	IF YES WHAT IS YOUR PAY NO/ INOMBOLO YASEMSEBENZINI
	

	DESIGNATION/UMSEBENZI OWENZAYO
	


3. EDUCATIONAL QUALIFICATIONS/ IMINININGWANE YEZIQU
	NAME OF INSTITUTRION
	NAME OF QUALIFICATION
	NQF LEVEL
	YEAR OBTAINED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4. WORK EXPERIENCE/ IMININGWANE YESIPILIYONI ONASO

	NAME OF EMPLOYER
	POSITION
	PERIOD
	REASON FOR LEAVING



	
	
	FROM
	TO
	

	
	
	MM
	YY
	MM
	YY
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	IF YOU WERE PREVIOUSLY EMPLOYED IN LOCAL GOVERNMENT, INDICATE WHETHER ANY CONDITION EXISTS THAT PREVENTS YOUR RE-EMPLOYMENT/ INGABE UKE WAQASHWA WUMKHAMDLU NGAPHAMBILINI?
	YES/YEBO
	NO/CHA

	IF YES , PROVIDE THE NAME OF THE PREVIOUS EMPLOYING MUNICIPALITY/ UMA UTHI YEBO, SINIKE IGAMA LOMKHAMDLU OWAWUKUQASHILE
	
	


5. REFERENCES/ ABANGATHINTWA 
	NAME/IGAMA 
	POSITION/RELATIONSHIP/ UBUDLELWANO
	CONTACT DETAILS/ IZINOMBOLO ZOCINGO
	EMAIL ADRESS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6. DISCIPLINARY RECORD/ IREKHODI LOKUQONDISWA KWEZIGWEGWE
	HAVE YOU EVER BEEN DISMISED/ UKE WAXOSHWA EMSEBENZINI NGAPHAMBILINI?
	YES/YEBO
	NO/CHA

	IF YES, NAME OF MUNICIPLAITY/INSTITUTION/ UMQASHI/ UMA UTHI YEBO, SINIKE IGAMA LOMKHANDLU OWAWUKUQASHILE
	

	TYPE OF MISCONDUCT/TRANSGRESSION/ UHLOBO LWECALA
	


7. CRIMINAL RECORD/ IREKHODI YAMACALA
	HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFCE?/ INGABE LIKHONA ICALA OKE WATHWESA LONA 
	YES/YEBO
	NO/CHA

	IF YES, TYPE OF CRIMINAL ACT/ UHLOBO LWECALA
	
	

	OUTCOME/ ISIGWEBO
	
	


DECLARATION/ ISIFUNGO:
I certify to the best of my knowledge that the information I have provided in my application form is true and accurate. In addition, I hereby authorise Alfred Duma Local Municipality to approach my current or previous employers, educational institutions, and/or licencing board for the purpose of obtaining/ confirming job related references or information. I further understand that any misrepresentation or omission of any material fact on my application may result in my disqualification or constitute grounds for dismissal
	SIGNATURE / UKUSAYINA
	

	DATE/USUKU
	


