5.3
Application for employment
	(All information must be completed clearly. Please attach a copy of your ID, together with any education certificates, to this application form.)

	Employment Status

	Permanent employee
	
	Date of appointment
	01/01/2001

	Part-time
	
	Position
	insert position

	Contract basis
	
	Business unit
	insert business unit

	Personal Details

	Title
	Dr  FORMCHECKBOX 

	Mr  FORMCHECKBOX 

	Mrs  FORMCHECKBOX 

	Ms  FORMCHECKBOX 

	Other: insert other

	First names  Insert First Name(S)

	Surname  Insert Surname

	Identity number
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Residential address  insert address line 1

	insert address line 2

	insert address line 3
	Code insert  area code

	Alternative contact person
	Cell number insert cell number

	How long have you lived at your present address?
	Years insert years
	Months insert months

	Previous residential address insert address line 1

	insert address line 2

	insert address line 3
	Code insert area code

	Postal address insert postal address line 1

	insert postal address line 2

	insert postal address line3
	Code insert postal code

	Contact numbers
	(H)
	Code   (insert code)     Number insert number

	
	(W)
	Code  (insert code)      Number insert number

	
	Cell
	insert number

	Banking Details

	Name of bank
	insert details
	Branch
	insert details

	Type of account
	insert details
	Branch code
	insert details

	Account number
	insert details
	

	Tax Details

	PAYE (personal tax reference number): insert details

	SARS office submitted: insert details

	Employment Equity Information

	Do you have a disability?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	Specify
	insert details

	Race
	Black  FORMCHECKBOX 

	Coloured  FORMCHECKBOX 

	Indian  FORMCHECKBOX 

	White  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	Driver’s Licence Details

	Do you have a valid driver’s licence?
	Yes  FORMCHECKBOX 

	Code: insert code
	No  FORMCHECKBOX 


	Has your driver’s licence ever been endorsed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you own a car / have your own transport?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Criminal Offences

	Have you ever been convicted of a criminal offence?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please attach full details.

	Civil Judgments/Insolvency

	Have you ever had a civil judgment(s) or summons for debt? If yes, please attach full details.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Have you ever been declared insolvent? If yes, please attach full details.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes to either of the above, have you been rehabilitated since?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Education

	
	Name of education institution & town where situated
	Years attended
	Highest standard passed or degree obtained & major subjects
	

	High school
	insert details
	From
	insert year
	insert details
	Date passed

01/01/2001

	
	insert details
	To
	insert year
	insert details
	

	College or university
	insert details
	From
	insert year
	insert details
	Date passed

01/01/2001

	
	insert details
	To
	insert year
	insert details
	

	Apprenticeship
	insert details
	From 
	insert year
	insert details
	Date passed

01/01/2001

	
	insert details
	To
	insert year
	insert details
	

	Any other courses
	insert details
	From
	insert year
	insert details
	Date passed

01/01/2001

	
	insert details
	To
	insert year
	insert details
	

	If you are currently studying, give full details.
	insert details

	insert details

	Are you computer literate (Microsoft Excel, Word, PowerPoint and email)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Language Proficiency

	Language
	Speak
	Read 
	Write
	Key

	English
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	A = Excellent

	Other: insert details
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	B = Good

	Other: insert details
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	C = Fair

	Other: insert details
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	D = Poor

	Employment History (start with your last employer) Note that the ideal applicant will have a minimum 3 years’ experience in a sales-driven position and minimum 5 years’ working experience in the service / retail sector. Further, the ideal applicant should be able to provide proof of sales track record.

	Name, address & telephone number of previous employer
	From – To (month & year)
	Job Title
	Monthly Income
	Reason(s) for leaving?

	1. Insert Details
	insert details
	insert details
	insert details
	insert details

	insert details
	insert details
	
	
	

	insert details
	
	
	
	

	Tel: insert details
	
	
	
	

	2. Insert Details
	insert details
	insert details
	insert details
	insert details

	insert details
	insert details
	
	
	

	insert details
	
	
	
	

	Tel: insert details
	
	
	
	

	3. Insert Details
	insert details
	insert details
	insert details
	insert details

	insert details
	insert details
	
	
	

	insert details
	
	
	
	

	Tel: insert details
	
	
	
	

	4. Insert Details
	insert details
	insert details
	insert details
	insert details

	insert details
	insert details
	
	
	

	insert details
	
	
	
	

	Tel: insert details
	
	
	
	

	5. Insert Details
	insert details
	insert details
	insert details
	insert details

	insert details
	insert details
	
	
	

	insert details
	
	
	
	

	Tel: insert details
	
	
	
	


	Have you worked for a branch of <Insert Company Name> before?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please supply details. insert details

	Have you received any top sales awards or other achievements? Please supply details.

	insert details

	Have you attended any workshops or received specialised training? Please supply details.

	insert details

	insert details

	References

	Organisation
	Contact Person
	Position
	Telephone

	1. insert details
	Insert Details
	insert details
	insert details

	2. insert details
	Insert Details
	insert details
	insert details

	3. insert details
	Insert Details
	insert details
	insert details

	4. insert details
	Insert Details
	insert details
	insert details

	5. insert details
	Insert Details
	insert details
	insert details

	Declaration (Read carefully before signing)

	By completing and signing this document, you understand and accept that this document does not imply an offer of employment.
I certify that the information contained on the form is true and accurate to the best of my knowledge. I understand that false or incomplete information may constitute grounds for dismissal and I agree that an investigation may be made of my background – as per the Indemnity Declaration further on – and used relative to my employment status. I also authorise my former employers and any other persons or organisations to provide any information that they may have about me and I release all concerned from any liability in connection herewith.



	My current employer will not be contacted without my specific permission.

	Permission granted
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Signed: ___________________________________   ______________________________ 

             Applicant                                                          Date  

	For Office Use ONLY

	Business unit: insert details

	Position: insert details

	Interviewed by: Insert Details
	Date: 01/01/2001

	Action required: insert details

	Notes insert details

	

	

	

	

	Indemnity Required for the Following

	 Criminal record

	 Qualification(s)

	 Driver’s licence

	 SA Citizenship / SA Work Permit

	 Credit report – ITC

	 ID number validation

	 References/other


	Candidate Information (Compulsory)

	Surname: Insert Surname

	Full names:Insert First Name(S)

	Maiden surname: Insert Maiden Surname

	ID number:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Other: insert details

	Address: insert address

	Qualification Information (only if applicable)

	Qualification: insert details
	Institution: insert details

	Student number: insert details
	Certificate: insert details

	Indemnity Declaration

	I authorise investigation of all statements contained in this application. I understand that the misrepresentation or omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the Company permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby release the Company from any liability because of such contact. I understand that, in connection with the routine processing of my employment application, the Company may request from a consumer reporting agency (credit bureau) an investigative consumer report including information as to my credit records, character, general reputation, and personal characteristics. Upon written request from me, the Company will provide me with additional information concerning the nature and scope of any such report requested by it. I furthermore unconditionally indemnify the Company and its verification suppliers against any liability that may result from furnishing information in this regard. I understand that it is a condition of the Company verification suppliers that this information is furnished by them solely for the purpose of my proposed/continuation of employment via the offices of the Company.

Signature: ____________________________   ________________________________ 

                 Applicant                                            Date

	
Employment Application Form - Checklist

	For office use only

	Employers/Managers must ensure that all information has been received and confirmed by marking the relevant block.

	Name of candidate: Insert Details

	Signed off by: Insert Details

	Reporting to: Insert Details

	Business unit: insert details

	1. 
	Application completed and signed off by Employer/Manager
	

	2. 
	Certified copies of ID, Matric certificate, other qualifications and CV received
	

	3. 
	Completed ITC request form (if applicable)
	

	4. 
	Salary information completed
	


