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APPLICATION FORM FOR PART-TIME STUDIES (LECTURERS 2022)

NB: (a) Complete one (1) application form per SUBJECT.
(b) Each application form must be accompanied by certified copies of your ID document and

highest qualification in the subject.

(c) Subjects applied for must be highlighted in the Applicant’s academic record.
(d) Forms which are incomplete or incorrectly completed in any manner will be rejected.

SECTION A: (To be completed by the APPLICANT)

1. SUBIJECT (Please specify level)

2. NAME OF CAMPUS TO OFFER

3. APPLICATION FOR:

Indicate with an X

4. SURNAME AND NAMES:

Report
191
Business
Studies

Report 191
Engineering
Studies

National Certificate
(Vocational)
NC(V)

5. ID NUMBER:

KSD TVET COLLEGE PART-TIME STUDIES 2022
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6. GENDER: (M/F) 6. RACE

7. TEL NUMBER(W)

8. CELL NUMBER

9. E-MAIL ADDRESS

10.

11.

12.

13.

14.

15.
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(B/W/C/1)

POSTAL ADDRESS

HIGHEST QUALIFICATION IN SUBJECT, NUMBER OF

YEARS IN TEACHING AND HIGHLIGHT SUBJECT IN THE

ACADEMIC RECORD

DID YOU OFFER THE ABOVE MENTIONED SUBJECT
PREVIOUSLY?

Please specify,
No. of years

CURRENT EMPLOYER:

CURRENT POSITION

MOTIVATION BY THE APPLICANT:

KSD TVET COLLEGE PART-TIME STUDIES 2022



7\

higher education N o

& training \ Kll‘lg Sabata
Elegeiaer:rl‘::'g:tcatien and Training Dalindyebo
REPUBLIC OF SOUTH AFRICA

TVET COLLEGE

conquer through technology

Declaration by the Campus Manager

| hereby declare that, to the best of my knowledge, the information supplied by the applicant is correct
in every respect.

Recommended I Not Recommended

Previous Performance
(Convert in percentages)

If not recommended, give reason(s):

Name (Printed) Signature Date

Campus stamp:

RECOMMENDED / NOT RECOMMENDED:




