
 
 
 

 

Learnership Application Form 

 

Please note: 

 Application forms must:  

o be completed in full,   

o clearly state the name of the advertised position you are applying for,  

o be signed by the applicant,  

o be accompanied by certified copies of qualifications, ID and drivers licence 

(where it is required) 

 Only ONE application per Learnership is accepted 

 Application must be forwarded to the address as indicated on the advertisement. 

 Applications without the aforementioned will not be considered. 

___________________________________________________________________________________________ 
 

Section A – Vacancy details 
 

Learnership Applied For (please choose only ONE Trade):   

 Rigger Ropesman            Fitting inc. Machining           Electrical            Plater / Welder     

 Instrumentation Mechanician          Diesel Mechanic (Kloof / Driefontein Ops only) 

 Mining Level 3 (National Certificate Rock Breaker)   

Operation where the vacancy exists:                                             

Division/Department:           

State Reference Number of advert (if any):                                                      

___________________________________________________________________________________________ 

Section B – Applicant details 

Surname:             

First Names:                        

Date of Birth:                                   

ID / PP Number:                                      

Industry Number                                       

Contact Number:                                              

Alternative Contact Number:                                                        

Citizenship:                                               
 

Your availability:    (please tick whichever is applicable) 

Immediately  After Notice Period  Other  

 

Race :  (For statistical reasons only) 

African  Asian  Coloured  White  
 

Gender: (For statistical reasons only) 

Male  Female  

 



 

Section C – Applicant’s current employment details: 

Company:              

Division/Department:           

Current Job Title:            

Period in Position:            

___________________________________________________________________________________________ 

Section D – Applicant’s qualifications 

Name of institution Name of Qualification Year Obtained 

   

   

   

   

   

   

   

 

Section E – Applicant’s work experience 

Previous Work Experience 

Previous employer Post / Position held From To Reason for leaving  

MM YY MM YY 

       

       

       

       

       

       

       

       

 

DECLARATION 

I declare that all the information provided (Including any Attachments) is complete and 

correct to the best of my knowledge. I understand that any false information supplied could 

lead to my application being disregarded. 

 

 

 

Signature: 

 

 

 

Date: 

 


