Gert Sittande District Municipality

Office hours:

Please address all correspondence to:

The Municipal Manager
P O Box 1748

ERMELO
2350

Mondays to Thursdays
07:30-13:00/13:30 - 16:00
Fridays: 07:30 — 14:00

Tel.: (017) 801 7000

Fax: (017) 811 1207

Corner Joubert & Oosthuise Street
ERMELO

2350

e-mail: records@gsibande.gov.za

APPLICATION OF EMPLOYMENT

HR 001/2022

A. THE ADVERTISED POST

Position for which you are applying (as advertised):

Department where the position was advertised:

Reference number as per the advertisement:

B. PERSONAL INFORMATION

Surname:

First Names:

Identity Number:

Contact No.:

Please attach a certified copy (not older than (03) three months) of your ID document.

Residential / Postal Address:

Driver’s License: VES NO Driver Code:

Please attach a certified copy (not older than (03) three months) of your driver’s license.

Ethnic Group: African White Coloured Indian
Gender: Female Male

Do you have any disability?

YES I:l NO

Please provide details of your disability:

Are you a South African Citizen?

YES I:l NO

Medical History:

Diabetes I:l Hypertension

L]

Epilepsy I:l Asthma I:l

Please provide detail of any other medical condition and or surgical operations you have or had in the past?




C. CRIMINAL OFFENCES

Have you ever been found guilty of a criminal offence? If yes, please supply information on a separate page: YES I:l NO I:l

Is any criminal case pending against you? YES I:l NOI:l

D. QUALIFICATIONS

(Please complete in full, even if a CV is attached — Certified copies not older than (03) three months should be attached to this
application form for all qualifications cited)

Name of School / Technical College Highest Standard / Grade Passed

TERTIARY EDUCATION

Name of Institution

lificati tai
(complete for each qualification you obtained) Qualifications obtained

Current study (what?) (E.g. B.Comm 3 courses)
(include a certified academic record of academic years completed)

Professional Association Membership No.:

E. WORK EXPERIENCE

(Please complete in full, even if a CV is attached)

Employer (including From To

Position Held Main Duti
current employer) osttion e ain buties MM YY MM YY

F. REFERENCES

(Previous employers to whom confidential references may be made concerning your application, e.g. Foreman)

Name: Relationship to you Tel. No.: (office hours)

Are you currently undergoing any disciplinary hearing YES|:| NO|:|

and or have been dismissed?

G. DECLARATION

| declare that all the information provided (including any attachments) is complete and correct to the best of my knowledge. |
also understand and acknowledge that any false information supplied by myself can lead to my application being disqualified or
automatic termination of my service if already appointed. By signing this document | authorize/ or give consent to Gert Sibande
District Municipality to do vetting either by itself or its legally appointed service provider.

Signature: Date:




