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254 Blaauwberg Road, PO Box 60570, Table View, 7439 
Tel: (+2721) 556 2313 Fax: 0866150928 E-mail: reinet@wcp.co.za

INFORMATION FOR DRAWING UP A PROFESSIONAL CV 




Please complete thoroughly         

 
        

     Date:               ​​______         20 ​_____
Surname                                                First Names                                    _____________              _             AKA ____________________

Physical Address                                                      _______________________________________                        __   Code  ____________    
Contact Details: Home (          )                                     Work (          ) _______________                    Cell _____________________________ 
e-mail ______________________________ Skype __________________________________ Online _____________________________ (if applicable)

Nationality: SA Other (specify)               _______________________   _____       Date of Birth _________________________________                                              

Age:     __     yrs   
Gender: Male Female   

Health: Excellent Good Fair.   
Marital Status: Married  Single  Live together Engaged Divorced Widow/er         No of Dependants: ___________ (if applicable)
SA Drivers License: Yes No   
Public Drivers Permit (PDP): Yes No   
Drivers Licence Code: 
A (Motorcycle less than 125CC)    A1 (Motorcycle bigger than 125CC)   B (light motor vehicle)   EB (articulated, under 3500kg)

C1 (Heavy motor vehicle) 
C (Extra heavy motor vehicle)    EC1 (articulated, under 16000kg)       EC (articulated over 16000kg)
Do you have your own reliable transport?  Yes No

	Language Ability: 
	Home Language:

	
	Other languages:

	
	

	
	


ACADEMIC QUALIFICATIONS

Secondary Education
	1.School        2.Town/place        3.Year completed
	Highest Grade Passed

	1.

2.

3.


	


Tertiary Education

	1. Name of Institution 

2. Area +Town
	Period:

From
	To
	Qualification 
	Completed

	1.

2.


	
	
	
	Yes

No

Date 

Completed:

	1.

2.


	
	
	
	Yes

No

Date 

Completed:

	1.

2.


	
	
	
	Yes

No

Date 

Completed:


Other Courses / Qualifications / Trade tests / Membership of Professional Societies

	1. Name of Institution 

2. Area +Town
	Qualification/Membership 
	Date Achieved
	Completed 

	1.

2.
	
	
	Yes

No

Date completed:
Full Time  Part Time

	1.

2.
	
	
	Yes

No

Date completed:

Full Time  Part Time

	1.

2.
	
	
	Yes

No

Date completed:

Full Time  Part Time


Are you currently busy with studies?
Yes No

	1. Name of institution  

2. City/Town
	From
	To
	Planned Qualification 
	Subjects already passed and year 

	1.
2. 


	
	
	
	


COMPUTER LITERACY – begin with the application you know best!

	Application/ Package 
	Type of Application e.g. ERP, Draugting, Accouting, Programming etc.

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


Special Interests - sport, hobbies, forums, service - or cultural organisations or community work you are currently involved in.

	

	

	

	


Special Achievements – any noteworthy achievements at school, work or private or community life worth mentioning?

	

	

	

	


For Cover Letter:

What kind of work are you best at? Be specific!

	1.                                                                                  2.

	3.                                                                                  4.


What job would you like to do now? Be specific!

	1.                                                                                  2.


OCCUPATION HISTORY NB: Give full description of work history, beginning with current/last employer. Name periods not worked and state what you did during this time.

	1. Business / Institution

2.Type/nature of business 

3. City/Town
	Period of service
	Position
	Key Performance areas
	To whom did you report? 
1. Name and 

2. Position of person
	Reasons for leaving

	
	From
	To
	
	
	
	

	1.

2.

3.


	Month
Year
	Month

Year
	
	
	1.

2.
	

	1.

2.

3.


	Month

Year
	Month

Year
	
	
	1.

2.
	

	1.

2.

3.


	Month

Year
	Month

Year
	
	
	1.

2.
	

	1.

2.

3.


	Month

Year
	Month

Year
	
	
	1.

2.
	

	1.

2.

3.


	Month

Year
	Month

Year
	
	
	1.

2.
	

	1.

2.

3.


	Month

Year
	Month

Year
	
	
	1.

2.
	

	1.

2.

3.


	Month

Year
	Month

Year
	
	
	1.

2.
	


References

	First Name and Surname of Contactable Reference
	Current Position
	Current Company
	Contactable telephone numbers: 1. Tel 2. Cell

	
	
	
	1.

2.

	
	
	
	1.

2.

	
	
	
	1.

2.








