
 
 
 
 

Personal Information 
 

*First Names: __________________________________                     *Surname:_________________________________________ 
 
*Physical Address: _________________________________ Suburb: ________________________________*Ward:              
 

*ID Number:                                                                                               *Gender:  M   F    *Marital Status:  Married  Single Divorced    

 

Dependents (Number)  >>>>> 

 

*Language proficiency: Indicate:  None   1                     Poor    2            Average    3       Well    4 

 
                              Reading  Writing  Verbal               Reading  Writing            Verbal 
*Afrikaans:                                                        *English                                                                     ... 
 

*Xhosa:                                                    ... . ..                  .......  Other                                                   .........  

 

*Drivers License: Type / code ………  Religion:                                                                                                   

 

*Contact Details: Cell:                                      Home:                                                         Fax:……………………    ………   

 

e-mail:          ......................................         Tax Number:                                                             

 

*Health: Excellent  Good  Average         *Any disabilities:   ___________________________  

 
Do you receive a grant? 
 

Which Type? Maintenance  Y N     Disability   Y N     Old Age  Y N   Other  ________________________________. 

 

Criminal Record: Y N If yes, please explain _____________________________________________ 

 

Educational Information 
 
*Last School Attended:                                                                                                                   *Highest grade past:                           
 
Subjects with symbol: Afrikaans         English         Xhosa          Mathematics          Biology           Science            Needle Work         
 
History            Geography         Home Economics         Business Economics         Economics           Technology         Math Literacy             
 
Economic Management Sciences         Social Sciences        Natural Sciences         Life Orientation         Computer Aided Design        
 

 Information Technology          Arts and Culture         Business Studies        Accounting Wood work  
 

*Tertiary Qualification: Y N 

 
University or College: ____________________________        Year:                                    Course:                                                                         
  
 

Subjects passed:                                                          ………………………………………………                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

 
                                                                                                                                                                                                                               _ 
 
 

*Computer literacy:  Y N Word             Excel           Pastel           Power Point            Outlook          Other __________________                      ___ 

 
 
 
 

 

 

 

UNEMPLOYMENT REGISTRATION FORM 

FOR OFFICE USE ONLY 
Date Received: _____/_____/_____ 
 
Date Captured: _____/_____/_____ 

  



Work Experience: 
(Please indicate last employment first) 

Not applicable if none. 
 
*Employer: (1)  _________________________   Period:   _____     Supervisor(Name and Surname)                                                           
 
Contact Details:                                                                                         Salary                     Date of leaving:                                            
 
Responsibilities/Duties:  
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Reason for leaving: _________________________________________________________________________________________ 
 
*Employer: (2)  _________________________   Period:   _____     Supervisor(Name and Surname):                                                            
 
Contact Details:                                                                            Salary:                  Date of leaving:                                           
  
 
Responsibilities/Duties:  
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Reason for leaving: _________________________________________________________________________________________ 
 
 
*Special skills/ qualification (if any):  Painter        Hair stylist       Paving       Farm work       Fencing       Shelver       Driver                           
Homebased care       Petrol attendant       Bricklayer       Plumbing       Educare       Domestic work        Gardening         Admin        
Filing       Electrical        Carpentry        Secretarial       Data capturing        Panel beating       Construction        Book keeping        Cashier        
Security       General work                       
                            
 
Hobbies: ______________________________        _________________________________         ____________________________ 
 
*Reference 1 

 
Name: _____________________________________________Contact number:                                                                                                                       

  
 
*Reference 2 

 
Name: _____________________________________________Contact number:                                                                                                                                                                                     

  
                                          

 
NB:  CERTIFIED COPIES OF THE FOLLOWING DOCUMENTATION NEED TO BE ATTACHED TO THIS FORM: 
 
ID             DRIVERS LICENCE             QUALIFICATIONS         PROOF OF DISABILITY 
 

I declare that the above information is correct and true. I also give permission for my personal information to be made available to service 
providers for the purpose of getting work.  I understand that this process does not guarantee work and that it serves as a database.  I will not 
hold Stellenbosch Municipality responsible for any damage experienced resulting from being on the database or obtaining work through it. 
 
____________________________ 
(Name and Surname) 
 
____________________________     ________________________ 
Signed     Date 
 
 

 

 
 

 


