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ANNEXURE C
APPLICATION FORM FOR EMPLOYMENT
TERMS AND CONDITIONS : I
1. The purpose of this form is to assist @ municipality in seiscting sultable candidetes for an advertised

post.

This form must be completed in full, accuraisly and legibly. All substantial information refevant to &
candidete must ba provided in this form. Any additional information may be pravided on the CV.
Candidates shortlisted for interviews may be requested to-fumish additional information that will assist
municipalities to expadite recruitment and selection processss.

All information received will be treated with sirictly confidentiality and will not be used for any other
purpose than to assess the suilabilify of the applicant.

This form Is designed to assist municipality with the recrultment, selaction and appointment of senior
managers in terms of the Local Goverrvnent: Municipal Systems Act, 2000 {Act No. 32 of 2000).

LI

A. DETAILS OF THE ADVERTISED POST |as reflected in the advert)

Advertised post applying for

Reference number

Name of Municipality

| Notice service period

B. PERSONAL DETAILS

" Sumame

First Nemes
iD or Passport Number

Race Afican | Coloured Indian White

Gender Famale Male

Do you have a disability? Yes No
if yes, slaborate |

Are a South African citizen? | Yes | No
if no, what is your

| Nationality”?

‘Work Permit Number (if any):
Do you hold any political offica in a political party, whether in a permanent, temporary No
of acting capaciy? H' yES, provlde Information below.

Poittical Party: [ Postien: | Expiry date:
Do you hoid a professional mambmhlp with any profassional body? If yes, provide
!;rfunnaﬁon below - No
o8

Professional Body. | Membership Number: | Expiry daie:

C. CONTACT DETAILS

Preferred language for
corespandence?

Telaphone number dunng
office hours

Preferred method for
comeapondence (Mark with | Post E-mall Fax
anX) .

Correspondencs contact
detalls {in terms of above)
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| D. QUALIFICATIONS (Additional information may be provided on your GV

| Name of School / Technical | Highest Qualification Obtained | Year Otifaine
| College
| Name of institution | Name of Qualification | NQF Level | Year Obtained

I'E WORK EXPERIENCE (A dditional Information may be provided on your Cv)
Employer (starling with Posttion From To | Reason for
| the most recent) MM YY| MM]  YY| leaving

. I

i | 1
=
|

. | |

| if you were previously smployed in Local Government, indicate Yeos No |

| whether any condition axisis that prevente your re-employment: |

|.if yas, provide the name of
the previm employing

| municipality:

| F. DISCIPLINARY REOORD
| Have you been dismissed for misconduct on or after 5 July 20117 | Yes | No
If yes, Name of Municipality/ Institution:

Type of a Misconduct/ Transoression

Date of Resignation/ Discipiinary case finalised
Award/ sanction N 1 ] )
Did you resign from your job on o after 5 July 2011 pending | Yes No
finalisation of the disciplinary proceedings? If yes, provide details
on a separate sheel.

G. CRIMINAL RECORD
Were you convicled of a ctiminal offence involving financial | Yes No
misconduct, fraud or corruption on or after 5 July 20117 If yes,

_provide detalls on a sep=rate sheet. .

¥ v, typ= of criminal act
Date criminal case finalized
Qutcome/ Judgment

H. REFERENCE
Name of Referee | Relationshin Tel (office hours) | Celiphone Number | Email
] :

— - — —

1. DECLARATION

| heraby deciare that all the Information provided in this application and any eftachments in support thereof

-is to the best of my knowladge true and comscl. | understand thef eny misrepreseniation or feilure fo
disciose any Information may lead to my disqualification or termination of my employment contraci, i
appointed.

Signature: - | Date: -
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ANNEXURE D

DECLARATION QF CONFIDENTIALITY BY THE SELECTION PANEL MEMBER

INTERVIEWS FOR THE ADVERTISED POST OF ......cccovsinrinnssentnnsnserasnssnnesssessansne

(NAME OF THE ADVERTISED POST)

Date: ddimmlyy

hereby declare that |

have read the prmnaions of regulaﬂon 10 of l‘ha “Locat "Government: Regulstions on
Appointment and Conditions of Employment of Senior Managers {*hereinafter referred to as
the Regulations”),

| hereby further declare thet —

@)
(b)
©
()

(e)

{d)

| have no perscnal Interest in any of the interviewed candidates;
| do not have any relationship whatsoever with the interviewed candidates;
| am not indebted to any of the interviewed candidates or vice verse;

my participation in this interviews will not in any way constitute a conflict of interest or
unduly infiuence or attempt to influence the appointment or promotion for a spouse,
partner, family member, friend or associate;

| will not discuss the outcome of these interviews or inform any candidate who has
been interviewed about the outcome of these interviews; and

all the discussions emanating from the Interview process will be kept strictly
confidential and no information will be disclosed with any candidate or person who is
not part of the Selection Panel unti such time that the Municipal Council has
approved the recommendations of the Selection Panel and the successiul candidate
hes been duly Informed about the outcome of the decision of Council.

Signedat............ccceeo e vveeeeweee.on this dayof .....occervviinicnviieennnn.n, 2013,

Signature: Selection Committse Member

Signature: Chalrperson
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ANNEXURE D

DECLARATION OF CONFIDENTIALITY BY THE STAFF MEMBER PROVIDING
SECRETARIAL SERVICES DURING THE SELECTION PROCESS

lNTERv‘Ews FOR THE ADERTISED PosT OF O L L L e F T T Y P Y TR R T IIITEELEY} 1]
(NAME OF THE ADVERTISED POST)

Date: dd/mm/yy
l. . hersby declare that |
have read the provielons of regulahon 10 of the Local Gavamment Regulations on
Appointment and Conditions of Empioyment of Senior Managers (“hereinafter referred to as
the Regulations”).
| hereby further declare that —
{a) | have no personal interest in any of the interviewed candidates;
(b} | donothave any relaﬁonéhlp whatsoever with the interviewed candidates;
{c) i am not indebted to any of the interviewed candidates or vice verss;
{d)  my participation in this interviews will not in any way constitute a conflict of interest or
unduly influence or attampt to infiuence the appointment or promotion for a spouse,
partner, family member, friend or associate;

(¢) 1 will not discuss the outcome of these interviews or inform any candidate who has
besn interviewsd about the outcome of these Interviews; and

() el the discussions emanating from the interview process wili be kept strictly
confidentia! and no information will be disclosed with any candidate or person who is
not part of the Selection Panel until such time that the Municipal Council has

approved the recommendations of the Selection Panel and the successful candidate
has been duly informed about the outcome of the decision of Council.

Signedat.........c..ooocevvievveneenn Onthis Lo day Of . 2018,
Signature: Secretariat

..............................

Slgmtun Chalrperson

Tivie gazett Is wlvo availchle e onfine ol yew.gpvedniion 9o




STAATSKOERANT, 17 JANUARIE 2014 No. 37245 48

ANNEXURE E
APPLICATION FORM FOR LEAVE OF ABSENCE

_Sumams | Initials: |
Employse [ Sonlorlhmw| Yeos ‘ ‘ No
Number: |

Addreas during leave : Department:

Tel. No.:

Type o Fleave taken a8 working days | Startdate | End date | Number of working days
Annual leave

Sick [eave =
Leave for occupational accldents
and diseasas (Specify type of
liiness) . —
Maternity leave {Attach medical
certificate) 1l I

Adopiion leave =
Famlly responsibliity leave (Provide
evidence) o
Study leavs (Provide evidence)
Speclal leave (8pechiy types of |
special [save -Provide evidence) | ]
e g cnsscalendar | giartdate | Enddate | Number of calendar days
| hereby certlfy that the information provided is comrect. Any faisification of information In this
regard may form ground for disciplinary action. Furthermore, I fully understand that if | do not have
m I:::: credits from my annual leave fo cover for my absencs, the provisions of unpeld

ve voked,

SENIOR MANAGER' SIGNATURE
Recommendation By Supervisor (Mark with X0 [
Recommended [ | NotRecommended | | Rescheduled

"REMARKS (f 1ot recommendsd piease state the reasons and the dates in the case of
rescheduling):

SIGNATURE OF SUPERVISOR
DATE
Approval by Municipal Manager! Mayor {(Mark with X)
Approved with fultpay | | Approved without pay | | Not approved ]

REMARKS (i approved with a change In condition of payment or not approved, please
provide motivation):

.............................................................................................................

SIGNATURE OF MUNICIPAL MANAGER! MAYOR DATE
o — DATA CAPTURING |
CAPTURED BY:.........corsrerenssmscrsssss sssss e GAPTURED ON:ecevsoeos ssmrvssesecesanesnns
CHECKED BY:....ccoovecssesvrrevsens s CHECKED ON.............

47
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ANNEXURE F
DISCLOSURE FORM FOR BENEFITS AND INTERESTS

|, the undersigned {Surname and Initials)
{Postal Address)

{Residential Address)
{Position Held)

{Name of Municipality)
Tel:. Fax:
hareby certify that the foliowing Information Is complete and correct to the best of my
knowledge:

1. Shares, sacurities and other financlal intereste (Not bank accounts with financial
institutions.) o |
Number of Nature Nominal Value Name of Company/Entity
shares/Extent of '
financial intarest

Name of frust ' Amount of Remuneration/ Income

| 3. Mambership, directorships and partnerships
Type of business | Amount of Remuneration/
Income

Name of cormporate entity,

_partnership or firm I

4. Remunerated work outside ths Municipality (Must be sanctioned by Council.)

‘Name of Employer Type of Work Amount of remuneration/

E— Income
CONFIDENTIAL o R
Couneil
Eignature by Mayor or Dasignate: Date:

5.  Consultancies. Retainerships and Relationships
Name of Client Nature | Type of business Value of any benefits
L —— | activity recelved )
48
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8. Subseidies, grants and sponscrships by any orgznisation
Source of assistance  Descriplions of assistance Value of assistance
|

7. Gifts and Hosphality from a source rather than a family member
Description | Value Member

8. Land and Property

Description Extent ~  [Amea Value
|
|

SIGNATURE OF SENIOR MANAGER

DATE

PLACE
“

“Phis gesiatio I slo wallablo Fse-Snltie of wirw.gpirniing.ee.
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