32 Malva Street, Mount Pleasant, Hermanus
. P.0. BOX 31, Hermanus, 7200
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Hermanus NPO: 002-883 - PB0:930037565
Child & Family Services

APPLICATION FOR EMPLOYMENT
PERSONAL DETAILS:

Full Name:

ID number:

Cell phone number:

Email address:

Residential address:

ACADEMIC RECORD:

Qualification:

Institution:

Date qualified:

Qualification:

Institution:

Date qualified:

Qualification:

Institution:

Date qualified:

If you would like to follow us or learn more about how you can get involved reach out to us via email or our website at
info@hcfs.org.za ~ www.hcfs.org.za



LANGUAGE PROFICIENCY:
Rate your language proficiency on a scale of 1 -4, where 4 is able to speak, read and write fluently and 1 is

not able to speak, read and write at all.

English: Xhosa: Afrikaans:

WORK EXPERIENCE

Please give your last 5 positions of employment:

Company/organisation |Responsibilities Duration Reason for Leaving

Describe your experience as an ECD facilitator:
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References:

Person’s name:

Organisation:

Contact details:

Person’s name:

Organisation:

Contact details:

Person’s name:

Organisation:

Contact details:
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