
UNITE AS ONE 
APPLICATION FOR ICT LEARNERSHIP 

Please Email application to: Learnership@uniteasone.co.za 

Personal Particulars 
 
Application for a Learnership program for 12 months 

1. Age between 18 and 28 years old 

2. 50% of applicant’s Women consideration 

3. No criminal record 

 
Surname Forenames 

  

 
 
Title  

 
Date of birth      

 
Marital state  Nationality  

 

 

Address  
 
 

Postal code  

 

Telephone 
number 

(w)  
 

 (h)   

Cellular number  
 

        Male         Female 

Gender  
 

 E-mail/Internet 
address 

 

 
 

Language proficiency:  
 

(Type Yes in the appropriate column) Read Speak Write 

Afrikaans    

English    

Other  (specify)    

    

 
 

Qualifications 
Name of institution where 
qualification was obtained 

Qualification(s) 
obtained 

Subjects Date 
 

d d m m y y y y 

Code Code 



    

    

    

    

    

 

Current job/ If any 
Employer's name and address  

 

 

Position held at present 

 
 

 

Employment History  (Starting from most recent work) 
(Please state the dates of ALL POSITIONS you have held) 
Employer's name and 
address 

Position/ 
Post designation 

Date 
From 

dd/mm/yyyy 

Date 
To 

dd/mm/yyy
y 

Reasons for termination of 
service 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
Leisure activities or hobbies 
 

 
 
 
 
 
 
 
 



References 
 
Supply the names and addresses of at least two persons who are able to act as references (one reference to be 
preferable from your most recent work environment).  For each reference, please also state whether he/she can 
be contacted at the time of your application.  If you are known to these persons under a different name (for 
instance, your maiden name), please indicate this. 
 
 

Current/Most recent employer Contact number 

 
 

 

 
Other reference Contact number 

 
 

 

 

Medical information 
 
Do you have any medical history or condition that may affect your ability to meet the requirements of this 
position? 

 
Yes / No 

 
 

If YES, please furnish particulars: 

 
 

Criminal record 
 
Do you have any criminal record that may reasonably be thought relevant to your unfitness for this position or 
that may affect your insurability as an employee of South Africa. 
 
Yes / No 

 
 

 
 
 

Declaration 
 
I hereby declare that all information furnished in this form is to the best of my knowledge true and correct.  I 
understand that Unite As One reserves the right to withdraw any application if the information furnished by me is 
inaccurate or misleading.  I furthermore understand that any offer for the application is subject to satisfactory 
references, and any other verification methods deemed necessary. 

 
 
Date        Signed 
         

 
 

    

                       
 
 

 

 

d d m m y y y y 

 

 



 
 
 
 
 
 
 
 
 


