
 

GOODWILL LABOUR INITIATIVE 

A NON-PROFIT EMPLOYMENT CREATION PROJECT 

 
 

ID Book:                  ID No#:    Registration Form – Doc No#: 

 
 

PERSONAL DETAILS (SECTION A) 

Title:                 Mr  /  Mrs  /  Ms      Initials: .............................  

Surname:  ........................................................................  

Fullnames:  ........................................................................ 

Known As:  ........................................................................ 

Date Birth:       D D / M M / Y Y Y Y  

Gender:               Male               Female 

Postal Address 

Line 1: .................................................................   

Line 2:  ..................................................................  

City/Town:  ..................................................................  

Postal Code:  ..................................................................  

Telephone:   (0...…..) .....................................................  

Cell Phone:  ..................................................................  
 

 

PERSONAL DETAILS (SECTION B) 

Ethnicity:       African         Indian          Coloured         White 

Home Language:      Zulu        Shona        Xhosa        Tswana       Other (specify):   ................................................................... 

Disability:                  Deafness       Blindness        Mental/Neurological        Physical Disability       Chronic Conditions 

Marital Status:           Never Married        Married        Living with Partner       Separated        Divorced        Widow/Widower 

Dependents:              Yes         No            If Yes, how many: ..........  

 

PERSONAL DETAILS (SECTION C) 

Are you a SA Citizen:     Yes         No           If No, what is your Nationality: .............................................................................. 

Are you a Refugee:        Yes         No           If Yes, what is your Status:        Asylum Seeker        Refugee     

                                                                      If Yes, what is your Reference Number: ...............................................................  

Driver’s License:      Yes         No            If Yes, which Code:      A         A1        B         C          C1         EB          EC        EC1 

Public Drivers Permit:       Yes         No 

Criminal Record:      Yes         No           If Yes, what was the offence: ...................................................................................... 

 

WORKER DETAILS                UIF Drawer:       Yes         No                  If Yes, UIF Reference No.: ............................................... 

Occupation Option (1
st
):  ....................................................... 

Occupation Option (2
nd
):  ....................................................... 

Expected Salary:  R .................................................... 

Willing to Work Where (1
st
): .............................................  

Willing to Work Where (2
nd
): .............................................  

Work Week Type: ............................................................  
 

 

EDUCATIONAL QUALIFICATIONS

ABET Level:      1          2          3         4 

Highest Schooling Qualification:       School         FET College         NQF Level 1           NQF2            NQF3             NQF4 

School Qualifications 

SUBJECTS SYMBOL SG/HG SUBJECTS SYMBOL SG/HG 

      

      

      

      

 

Higher Education:        NQF Level 5           NQF Level 6            NQF Level 7            NQF Level 8 

Other Qualification 

INSTITUTION/PROVIDER NAME QUALIFICATION YEAR OBTAINED 

   

   

   

Y N 

Grade 9 Grade 10 Grade 11 Grade 12 



 

GOODWILL LABOUR INITIATIVE 

A NON-PROFIT EMPLOYMENT CREATION PROJECT 

 

EMPLOYMENT & SKILLS

Tick what skills have you been trained for: 

SKILL TICK SKILL TICK SKILL TICK 

Cleaning  Plastering  General Labour  

Weaving  Welding  Other (Specify): 

Painting  Plumbing  Other (Specify): 

Bricklaying  Security  Other (Specify): 
 

 

Previous Employment 

1. EMPLOYER NAME POSITION SALARY PERIOD OF SERVICE 
From DD/MM/YYYY To DD/MM/YYYY 

  R  

REASON FOR LEAVING REFERENCE: (Name & Telephone No.)  

  

 

2. EMPLOYER NAME POSITION SALARY PERIOD OF SERVICE 
From DD/MM/YYYY To DD/MM/YYYY 

  R  

REASON FOR LEAVING REFERENCE: (Name & Telephone No.)  

  

 

3. EMPLOYER NAME POSITION SALARY PERIOD OF SERVICE 
From DD/MM/YYYY To DD/MM/YYYY 

  R  

REASON FOR LEAVING REFERENCE: (Name & Telephone No.)  

  

 

Are you currently completing a:       Learnership   OR       Public Works Programme   

                                                               If Yes, Start Date:  DD / MM / YYYY  and End Date:   DD / MM / YYYY   

 

Have you completed the Job Seekers form at the Government Labour Centre – Masonic Grove:      Yes           No 

 

BANKING DETAILS

BANK NAME  

NAME OF ACCOUNT HOLDER  

ACCOUNT NUMBER  

BRANCH NAME  

BRANCH CODE  

 

NOTE: ACKNOWLEDGEMENT BY THE APPLICANT: 

I hereby confirm the above information given is true and may be used by GOODWILL for (i) ALL required registration purposes (UIF; 

Learnership & Skills; Banking etc.); (ii) Conducting a Principal Clearance Report (ITC) and for other vetting purposes; (iii) Acting on my 

behalf, incl. seeking employment opportunities; and (v) Capturing on their database.  I furthermore that GOODWILL is only to act as an 

intermediary Agent / Broker in sourcing employment for myself as an Applicant Contractor (i.e. will not me an Employee of GOODWILL) 

and accept this is NOT an Application for Employment with GOODWILL. 

 

SIGNATURE OF APPLICANT: ..................................................................  Date:  .............................................................  


