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WCLA Employment Application Form

SPECIAL NOTES

1 - All information will be treated with the strictest confidentiality and will not be disclosed or used for any other
purpose than to assess the suitability of a person, except in so far as it may be required and permitted by law. Your

personal details must correspond with the details in your ID or passport.
2 — Passport number in the case of non-South Africans

3 — This information is required to enable the Authority to comply with the Employment Equity Act, 1998.

A. THE ADVERTISED POST

Position for which you are applying (as advertised)

Reference number (as stated in the advert)

If you are offered the position, when can you
start OR how much notice must you serve with
your current employer?

B. PERSONAL INFORMATION?

Surname

First names

Date of birth

Identity number?

Contact Number

E-mail Address

Race3 African | White Coloured Indian
Gender? Female Male
Do you have a disability?3 Yes No
If yes, what is your disability?

Do you have a driver’s license? Yes No
Have you ever been convicted of a criminal offence or been dismissed Yes No
from employment?

Are you a South African Citizen Yes No

If no, what is your nationality?

DECLARATION

disqualified or my discharge if | am appointed:

| declare that all the information provided (including any attachments) is complete and correct to the best
of my knowledge. | understand that any false information supplied could lead to my application being

Signature: Date:
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