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APPLICATION FOR EMPLOYMENT�

�

AT 
�

���������������������������������������

(Company) 
�

�

��������������������������������������� �

(Position Applied for) 
�

�

��������������������������������������� �

(Full Name of Applicant)
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Personal Details 

Employee name Title Mr. Mrs. Miss Initials 

First Names Surname 
Employee 
Address Residential Postal 

Home Phone 
Number 

Mobile Phone 
Number 

Date of Birth Age 

Race 
Identity 
Number 

Nationality 
South African 
Citizen Yes No 

Marital Status Single Married Divorced Widowed 
Date of 
Marriage/Divorce 

Spouse’s Name Maiden Name 

Tax Number 
Revenue Office – to which 
tax returns are sent 
Number of 
dependants 

Emergency Contact Name & 
Telephone Number  

Children’s Names 
Date of 
Birth Gender Children’s Names 

Date of 
Birth Gender 

1. 2. 
3. 4. 
5. 6. 
Current Medical Aid 
Languages Home 

Other 1 
Other 2 
Other 3 

Next of Kin 

Name 

Relationship 

Address 
Code 

Contact Telephone 
Numbers 

(Home) 
(Work) 
(Mobile) 
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Employment History (current or last employer first) 

1. Company and
Area
Industry Type 
Job Title 
Salary/Wage 
Employed From: To: 
Description of Duties 

Reason/s for Leaving 

Senior’s Name Contact Number Permission to contact 

YES/NO 
2. Company and
Area
Industry Type 
Job Title 
Salary/Wage 
Employed From: To: 
Description of Duties 

Reason/s for Leaving 

Senior’s Name Contact Number Permission to contact 

YES/NO 
3. Company and
Area
Industry Type 
Job Title 
Salary/Wage 
Employed From: To: 
Description of Duties 

Reason/s for Leaving 

Senior’s Name Contact Number Permission to contact 

YES/NO 
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Education 

Name and location of 
last school attended 
Highest standard 
attained 

Year Completed: 

Name and location of 
University/College/ 
Institution 

Name: 
Name: 
Name: 

Dates Attended: 
Dates Attended: 
Dates Attended: 

Degree/Course/ 
Qualification 

Subjects Passed: Subjects Studying: 

General 

Describe your state of 
health and give 
details of any 
disability, ailment or 
disease from which 
you suffer. 

Have you ever been 
convicted of a 
criminal offence or 
found guilty during 
formal disciplinary 
proceedings? If yes, 
give details.  
Have you ever been 
sequestrated (i.e. 
declared insolvent)? If 
yes, give details. 
Are you related to any 
current employee 
within the ACTOM 
Group? If yes, give 
details. 
Are you married or a 
life partner to any 
person employed by 
the ACTOM Group? If 
yes, give details. 

References (state whether business or personal) 
�

1. _______________________________________________ TEL _______________________

2. _______________________________________________ TEL _______________________

3. _______________________________________________ TEL _______________________
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Comments in support of your application, if necessary 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
________________________ 
�

�

STATEMENT 
�

I declare that the above particulars are, to the best of my knowledge, true and correct. I 
understand that if I am employed, any deliberate false representation may render my contract 
of employment invalid. In this regard I hereby authorise the employer to verify any statements 
made in this application. 

I understand and accept that if I am appointed; my appointment will be subject to the provisions 
of the conditions of service and policies of the Group and any applicable legislation. 
�

�

SIGNATURE : ______________________ _________________
Witness 

DATE : ______________________ 


