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INSTRUCTIONS

Applicants must read the undermentioned instructions carefully before completing this Application and,
in the case of officers, (and Non-commissioned officers applying for a post in the Intelligence Corps) a
Security Questionnaire (Form DD 1057) must be completed:

1. All forms should be completed in block letters with a black pen.

2. The Security Questionnaire should be signed and certified after completion. (Full instructions
appear on page 1 of the questionnaire).

DOCUMENTS REQUIRED

3. Certified copies of the following are required:
a. Identity Document in respect of yourself as well as your dependant family members.
b. Marriage certificate / final letter of divorce or death certificate of wife/husband.
C. All educational certificates.
d. Documentary proof of your present remuneration.
e. Certificates of service issued by all previous employers on which the exact dates and

nature of duties are indicated. An affidavit will be accepted in the following cases:
i. Period during which you were self-supporting.

ii. Where certificates of service are not at all available (for instance where
records have been destroyed or firms no longer exists).

iii. As a preliminary measure (for instance where certificates of services were
requested, but not yet received. As soon as these become available,
certificated of service should be submitted immediately).

iv. For periods of unemployment.
4, Permission of parents (if applicable).
5. The clearing number of your financial institution and your personal account number.

NB: CERTIFICATES OF SERVICE ARE REQUIRED FOR THE DETERMINATION OF A SALARY
OFFER.

6. A confidential report from your Officer Commanding should you be a serving Citizen Force,
Commando or civilian member of the NDF.

PARTICULARS OF POSITION |

1. Post or Nature of occupation / Corps desired

2. Indicate with an X in which Arm of the Defence Force you wish to serve.

ARMY AIR FORCE NAVY MEDICAL SERVICES

3. Unit/ Location of your choice

4. Date on which duty can be assumed

5. Have your previously applied for employment in the Permanent Force?
(YIN)

6. If Yes —When?




7. For what position?

8. Result of application?

IEM PERSONAL PARTICULRS

9. Race Group

African

White

Coloured

Asian

10. Force Number (For Office Use)

(IF YOU PREVIOUSLY HAD A FORCE NUM

11. Force Number

12. ldentity Number

BER PLEASE FILL IT IN)

13. Date of birth

14. Surname

15. Initials

17. First Names

16. Title (Dr, Prof, Mr, Ms

18. Postal Address

19. Correspondence Language (E = English)

20. Nearest Defence Force unit / office

L]

21. Dailing Code(Home)
23. Dailing Code(work)

25. Gender

26. Marital Status

Fax Number

Cell Number

22. Telephone (Home)

24. Telephone (Work)

1 = Married 2 = Never Married

3 = Divorced 4 = Widow / Widower

27. Date of Marriage

28. Maiden Name

29. Indicate here if you can furnish a marriage certificate (Y/N)

30. Home Language




31. Citizenship

32. Date of Citizenship

33. Passport Number (if applicable)

34. Passport Issue Date (if applicable)

35. Permanent Residence Number

36. Passport Expiry Date

37. Religious Denomination

38. Previous Military Service Done (Y/N)

39. Last Unit

40. Last date of service

41. Type of service

PREVIOUS UNITS

RANK

TYPE OF WORK

PERIOD

From:

To:

42. Reason for leaving service

SPOUSE (ATTACH CERTIFIED DOCUMENTARY PROOF

43. Maiden Name

44. Date of Birth

45. First Names

46. ldentity Number

47. Title (Dr, Prof, Mr, Ms

48. |s your spouse dependent on you for the payment of medical treatments (Y/N)




49

. Occupation

IEM NEXT OF KIN

50

. Surname

51.

First Names

52.

53.

54

56

58.

DEPENDENTS (ATTACH CERTIFIED DOCUMENTARY PROOF

Postal Address

Postal Code

. Dailing Code(Home)

. Dailing Code(work)

55. Telephone (Home)

57. Telephone (Work)

Relatioship

59. Write the number and age of your children in the appropriate spaces:

Number of children

Age of Child(ren)

First Second

Third

Fourth

Fifth

Sixth

Seventh

Eight

Ninth

Tenth

LANGUAGE

60. NB: Write Good, Fair, Poor or not at all in the appropriate spaces

LANGUAGE

READ

WRITE

SPEAK




SCHOOL QUALIFICATION ONLY (ATTACH CERTIFIED DOCUMENTARY PROOF) |

61. Qualification (if you passed standard 10 state whether the subjects were passed in higher
(HG), Standard (SG) or lower grade (LG) by indicating with an X).

Highest Qualification HG | SG | LG
Subject 1
Subject 2
Subject 3
Subject 4
Subject 5
Subject 6
Subject 7
Subject 8

62. Name of School, Technical College or Correspondence Study Institution

63. Year completed or expected date of completion

64. Full-time or part-time (F= Full — P = Part-time)

NB: REMEMBER TO ATTACH A CERTIFIED COPY OF YOUR QUALIFICATION AND OR
STUDY RECORD TO THIS FORM.

QUALIFICATIONS AFTER SCHOOL (ATTACH CERTIFICATE DOCUMENTARY PROOF) |

65. Do you have any qualifications after school (Y/N)
DEGREE TYPE DIPLOMA TYPE

66. Are you registered with any professional body which controls your field of employment?
Y/N

67. If your answer to the previous question is yes, state the body | |

68. Registration date

Al OBLIGATIONS TO PREVIOUS EMPLOYER |

69. Are you bound by a contract to remain in a certain employer’s service as a result of an
apprenticeship contract, study loan or in any other way?

Y/N

70. If so, give the following particulars:

NAME AND TELEPHONE NUMBER OF EMPLOYER AMOUNT OWING NATURE OF OBBLIGATION




E

YOUR STREET ADDRESS

71.

Street address

72.
73.

Postal Code

Magisterial district

74.

o

Name of railway station or bus depot nearest to you.
PREVIOUS EXPERIENCE (ATTACH CERTIFIED DOCUMENTARY PROOF) |
75. Total employment experience Years months

NAMD AND ADDRESS OF PERIOD OF POSITION OCCUPIED REASON FOR

EMPLOYER SERVICE AND DUTIES TERMINATION
FROM

Tel: TO

Supervisor

NAMD AND ADDRESS OF PERIOD OF POSITION OCCUPIED REASON FOR

EMPLOYER SERVICE AND DUTIES TERMINATION
FROM

Tel: TO

Supervisor

NAMD AND ADDRESS OF PERIOD OF POSITION OCCUPIED REASON FOR

EMPLOYER SERVICE AND DUTIES TERMINATION
FROM

Tel: TO

Supervisor

NAMD AND ADDRESS OF PERIOD OF POSITION OCCUPIED REASON FOR

EMPLOYER SERVICE AND DUTIES TERMINATION
FROM

TO

Tel:

Supervisor




NAMD AND ADDRESS OF PERIOD OF POSITION OCCUPIED REASON FOR

EMPLOYER SERVICE AND DUTIES TERMINATION
FROM

Tel: TO

Supervisor

UNEMPLOYMENT

76. Have you been unemployed at any time since leaving school (Y/N)

NB: IF YOU ANSWERED YES TO QUESTION 76 YOU MUST ATTACH A SWORN STATEMENT
FOR EACH PERIOD OF UNEMPLOYMENT

HOBBIES

77. Do you have any hobbies? (Y/N)

78. If your answer to the previous question is yes, specify the type of hobbies

SPORT

79. Do you participate in sports (Y/N)

80. If your answer to the previous question is yes, give particulars of the type of sport in sequence

of priority

a. Type of sport

b. Level

a. Type of sport

b. Level

a. Type of sport

b. Level

IRl OFFENCES

81. Have you ever been found guilty of a crimal offence (Y/N)

82. If you answer to the pervious question is yes, supply the following particulars

a. Describe the nature of the offence (eg theft)

b. Date of criminal offence

c. Place where the criminal offence was committed

d. What was

your sentence for committing the

crim

inal offence?




83. Is any criminal case pending against you? (Y/N)

84. If you answer to the pervious question is yes, supply the following particulars
a. Describe the nature of the offence (eg theft)

b. Date of criminal offence

c. Place where the criminal offence was committed

Bl vEDICAL

85. Are you suffering or have you suffered from any of the following illnesses or disorder? (Y/N)

a. Heart Problem b. Any nervous disorder

c. Rheumatic Fever d. Any mental defect

e. Tuberculosis f. Malaria

g. Polio h. Epilepsy

i. Asthma j. Faintings

k. Spitting Blood I. Convulsions

m. Bilharzia n. Kidney diseases

0. Diabetes p. Ailments of the digestive systems

g. Any eye defect or abnormality r. Sexually transmitted diseases

s. Diphtheria t. Dyslexia

u. Have you taken a course of tranquilisers or drugs for medical, experimental or Yes | No
any other reasons during the past five years

v. Do you suffer from any other physical or mental defect or illness not yet Yes | No
mentioned?

w. Are you receiving or have received any psychological/psychiatric treatment? Yes | No
X. Have you had any operations? Yes | No
y. Have you ever sustained an injury to your head, wrists or limbs? Yes | No

86. If you replied in the affirmative to any part of question 85, give the following additional
particulars

ILLNESS DATE NAME AND ADDRESS OF HOSPITAL IN HAVE YOU
WHICH OR THE DOCTOR BY WHIM YOU RECOVERED?
WERE TREATED

87. Are you willing to be vaccinated or revaccinated or to take polio vaccine and or have blood
drawn for testing (Y/N) |:|




10

Il REFERENCES

88. Supply the following particulars of three prominent persons (not relatives) to whom enquiries
regarding your character may be made.

a. Name and Address

Postal Code

Dailing Telephone
Code(Home) (Home)

Dailing Code Telephone (Work)
(Work)

b. Name and Address

Postal Code

Dailing Telephone
Code(Home) (Home)

Dailing Code Telephone (Work)
(Work)

c. Name and Address

Postal Code

Dailing Telephone
Code(Home) (Home)

Dailing Code Telephone (Work)
(Work)
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IEM APPROVAL OF PARENT OR LEGAL GUARDIAN |

Should be completed in respect of applicants under the age of 21 years.

NB. This form can only be signed by the MOTHER if the father is no longer alive (death certificate
required), and by the LEGAL GUARDIAN if both father and mother are no longer alive. If the father
and mother are legally divorced and the child was placed under the control and care of the mother,
the father still remains the legal guardian and his permission is required. Only where the father
was relieved of his guardianship by the Court, granted by means of a divorce order, can the mother
sign the permission. A copy of the Court Order, should accompany the application.

(State relationship, viz father, mother or guardian, Should the father not sign the reason should be
furnished.)

hereby grant permission for the above-mentioned applicant to join the Permanent Force and |
undertook that should he/she refuse to have himself/herself entered in the Permanent Force when the
offer has been accepted. | will refund all expenses which the Defence Force has incurred or may still
incur in respect of him/her.

The declarant acknowledges that he/she is fully aware of the contents of his declaration and that he/she
understands it.

JUSTICE OF THE PEACE OR COMMISSIONER OF OATHS
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DECLARATION

| declare that the above particulars are true and just

SIGNATURE OF APPLICANT DATE

UNDERTAKEN

TO BE COMPLETED ONLY BY APPLICANTS WHO ARE OF AGE

apply for employment in the Permanent Force and | undertake that, should | refuse to be taken into service in the
Permanent Force after having accepted the offer in writing, | will repay to the Department all expenses which
were or have been incurred by the Defence Force on my behalf.

SIGNATURE OF APPLICANT DATE
WITNESS 1 WITNESS 2

NAME: NAME

ADDRESS ADDRESS

CERTIFICATE BY RECRUITING OFFICER / OFFICER COMMANDING

90. I, as Recruiting Officer / Officer Commanding certify that | have perused this form and that this
application form can be forwarded for processing.

DATE

OFFICE DATE STAMP e

SIGNATURE OF RECRUITING OFFICER/
OFFICER COMMANDING

REMARKS




