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Thank you for showing an interest in joining our team.  Complete this application form 
and submit by the specified closing date.  You do not need to attach proof of 

qualification at this stage of the application process.  If you do not hear from us within 
14 days of the closing date, then assume that your application has been unsuccessful.   
 

APPLICATION FOR SCHOOL BASED EDUCATORS: July 2026 
Grade 7 NS and Geography 

 
1. APPLICANT’S PERSONAL DETAILS 
 

Surname  
Name  
Persal # if applicable  
ID/Passport #  
Non-SA citizen Work/permanent residence permit number: 

Gender Male  Female  Other  

Racial group African  Coloured  Indian  White  

Disability Yes  No  Please specify: 

 

SACE number  

 
Contact details 
 

Contact number  Alternative number  
Postal address  
Physical address  
Email address  

 
2. LANGUAGES 
2.1  Languages used for personal/professional communication  
 

 Language 
(State language) 

Read 
 

Write 
 

Speak 
 

Teach 
 

Home language      

Additional language 1      

Additional language 2      
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2.2 Languages of learning and teaching (LOLT) 
How many years’ experience have you had teaching at an English LOLT school? _________ 
 
3. QUALIFICATIONS 
3.1 Qualifications in field of education (Tick and provide details as required) 
 

 Tick Name of qualification Institution Date conferred 

3-year teaching diploma     
4-year teaching diploma     
Bachelor’s degree with 
PGCE 

    

Bachelor’s degree in the field 
of education 

    

Honour’s degree in the field 
of education 

    

Master’s degree in the field 
of education 

    

Doctorate in the field of 
education 

    

Please list areas of 
specialization/majors 

 
 
 
 

 
3.2 Other formal qualifications  
(Example: Sport, Music, IT, Marketing, Management, Counselling, First Aid, etc.) 

 

Name of qualification Associated Skills  

  

  

  

  
 
4. EXPERIENCE 
 
4.1 Curriculum/Subject related  
 

Subject Grade/s Number of years’ 
experience 

Natural Sciences 7  

Geography 7  

Other:   

Other:   

Other:   

Other:   
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4.2 Extra mural activities related to this vacancy 
 

Activity Age group/Grade Number of years’ 
experience 

Athletics  
Please specify code/s: 
___________________ 
___________________ 
___________________ 
 

  

Swimming   

Netball   

 
4.3 Extra mural or co-curricular activities other than those listed in 4.2.  List no more than three 
activities. 
 

Activity Number of years’ 
experience 

Grade/s 

   

   

   

 
5. MANAGEMENT AND LEADERSHIP 
 
Briefly describe your experience in management and leadership.  Provide no more than three 
examples. 
 

1.  
 

2.  
 

3.   
 

 
6. EMPLOYMENT HISTORY IN FIELD OF EDUCATION 
 
6.1 Current employer 
 

Name of institution  
Post level Intern  Educator  Department 

Head 
 Deputy 

Principal 
 Principal  

Start date   

Subject allocation 

Subject Grade/s 
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EMPLOYMENT HISTORY IN THE FIELD OF EDUCATION (CONTINUED) 
 
6.2 Previous employers 
 

Name of institution  

Post level  

Start date   End date  

Subject allocation 

Subject Grade/s 

  

  

  

  
 

Name of institution  

Post level  

Start date   End date  

Subject allocation 

Subject Grade/s 

  

  

  

  
 

7. REFERENCES 
 

Name Relationship Contact number Email address 

1.    

2.    

3.    
 
8. GENERAL 
 

Have you ever been convicted of a criminal offence? Yes or No 
If yes, then please provide additional information. 

 

 

Do you have any disability that would require the employer to make any 
accommodations? Yes or No 
If yes, then please provide additional information. 

 

 
 
DECLARATION: I declare that the above information provided is true and correct. I understand that any false 
or incorrect information could lead to my application being eliminated and me being discharged on account of 
misconduct if appointed. 
 
SIGNATURE OF APPLICANT:  ___________________________             DATE: ______________ 
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