CENTRAL KAROO DISTRICT MUNICIPALITY
EPWP/TEMPORARY WORKERS PROJECTS

Council is in the process of providing job opportunities to the unemployed, with special focus on
TEMPORARY PROJECTS.

The following opportunities exists:

POST TYPE TOWN

Central Karoo Region:
TEMPORARY WORKERS — ROAD | ¢ Murraysburg

PROJECTS / CLEANERS, ETC. e Laingsburg
e Prince Albert
e Beaufort West
¢ Merweville
POST TYPE MUNICIPALITY

Central Karoo Region:

TEMPORARY EPWP WORKERS e Beaufort West Municipality — Beaufort
West, Murraysburg, Nelspoort,
Merweville

¢ Laingsburg Municipality— Laingsburg,
Matjiesfontein

¢ Prince Albert Municipality — Prince
Albert, Leeu-Gamka, Klaarstroom

Applications will only be considered if the following information is included:

Completed EPWP/Temporary Worker Unemployed Database Application Form.

Clear Certified ID-copy attached — not older than three months.

Copy of bank statement — not older than three months.

Copies of qualifications.

SARS Tax Number.

Contact number.

Must be physically fit to do road works OR any other physical work that might be required.
Candidates will be subject to medical fithess assessments in terms of the Construction
Regulations and the OHS Act before appointment for temporary road projects.
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All of the above must reach the address below on or before Monday, 24 July 2023 at 16:30.
Applicants must clearly indicate their choice of work — Roads and/or EPWP). Applications received
at the office will be recorded on the database of unemployed job seekers of the CKDM. No e-
mailed or faxed applications will be accepted.

Enquiries may be directed to Mr. Michael Kennedy at (023) 449-1000.
M NKUNGWANA — ACTING MUNICIPAL MANAGER

PRIVATE BAG X560/ 63 DONKIN STREET, BEAUFORT WEST, 6970
TEL: (023) 449-1000
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WYL EXPANDED PUBLIC WORKS PROGRAMME
V Creating opp: towards human

EPWP / TYDELIKE WERKER WERKLOSE DATABASISVORM
EPWP / TEMPORARY WORKER UNEMPLOYED DATABASE FORM

Rig alle korrespondensie aan Die Munisipale Bestuurder
Address all correspondence to The Municipal Manager

Privaatsak / Private bag X560

Beaufort West

6970

Tel: 023 449 1000 Email: manager@skdm.co.za

POSISIE WAARVOOR AANSOEK DOEN / POSITION APPLYING FOR:

TEMPORARY EPWP WORK TEMPORARY ROAD WORK TEMPORARY CLEANER ANY

BELANGRIK / IMPORTANT

Geliewe hierdie vorm te voltooi en terug te stuur na Menslike Hulpbronne Kantoor.
Please complete this form and return to Human Resources Office.

VOLLE NAME EN VAN
FULL NAME AND SURNAME:

FISIESE ADRES
PHYSICAL ADDRESS:

DORP EN WYKNOMMER
TOWN AND WARD NUMBER:

TELEFOONNOMMER
TELEPHONE NUMBER:(H) (©)

INDENTITEITNOMMER
IDENTITY NUMBER:

GESLAG
GENDER:

RAS
RACE:

GESONDHEIDSTOESTAND
CONDITION OF HEALTH:

Het u enige liggaamlike gebreke? Do you have a physical disability (disable)?
Indien wel, verstrek besonderhede / If so provide detals: @

Is u al ooit skuldig bevind aan ‘n kriminele oortreding?
Have you ever been convicted of a criminal offence?

Is u al ooit uit enige betrekking ontslaan?
Have you ever been dismissed from any position?

1|Page




Naam en verwantskap van familielede in hierdie raad se diens (Raadslid / Amptenaar) / Name and relation
of relatives in the service of this council (Councillor / Official)

Besit u ‘n geldige bestuurlisensie? / Do you have a valid driver’s licence? YES NO
Tipe lisensie Heg gesertifiseerde afskrif aan
Type license Attach a certified copy

Huishoudelike Besonderhede / Household particulars:

Aantal mense in huishouding
Number of people in household:

Aantal afhanklikes
Number of dependents:

Aantal kinders wat skool gaan
Number of children attending school:

Ontvang u enige toelaag bv. gestremdheid-,kindertoelaag ens.?
Do you receive any social grants i.e. disability, child support etc.?

Kwalifikasies / Qualifications

SKOOLOPLEIDING / SCHOOL EDUCATION

SCHOOL CERTIFICATE DATUM/ DATE INRIGTING / INSTITUTION

TERSIERE OPLEIDING / TERTIARY EDUCATION

GRAAD/ DIPLOMA DATUM/ DATE INRIGTING / INSTITUTION

VAARDIGHEDE / SKILLS / WERKSERVARING / WORK EXPERIENCES

TIPE VAARDIGHEDE / TYPE OF SKILLS TYDPERK DAT VAARDIGHEID BEOEFEN IS/
PERIOD THAT SKILLS HAVE BEEN PRACTICED

VERWYSINGS / REFERENCES

SURNAME NAME OF ORGANISATION TELEPHONE NUMBER

NAAM EN VAN / NAME AND NAAM VAN ORGANISASIE / TELEFOON NOMMER /

Hierby word verklaar dat die inligting wat hierbo verskaf is, in alle opsigte juis en waar is. // | hereby declare that all
information furnished above is correct and true in all respects.

HANDTEKENING / SIGNATURE DATUM/ DATE
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