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APPLICATION FOR EMPLOYMENT
Thank you for your interest in our organisation.,

To enable us to consider your applioation more fully you are asked to please complete this form, This information will be treated in the
strictest confidence. ;

At the National Research Foundation we believe it fs important that people are placed in positions which will best suit their persanal
aptiludes, abilities, experiance and potential, This application form will assist us to do so.

—

IMPORTANT

o This form must be completed in capital letters by the applicant in his/her own handwriting,
»  Please indicate your selection, where applicable, by an “X".
¢ Applicants should submit with this completed application form (if not already done so);

= Adetailed Curriculum Vitae (CV)

= Aletter of application stating the reasons for applying

I = Cerlified coples of qualification certificates
I's  Documentary proof of present gross salary package must also be attached.
t The information marked with an asterisk (*) is required solely for compliance with the Employment Equity Act,

Pasition applied for: EMV V2OM M EI"\TH-L. N\OH oz
Business Unit: '

i SAGOMAL.  RESERCH Four\DATIoN

! { | O
Applicable notice period; A “lepR
How did thia vacancy come to your attention? 2 ET
D’\_ﬁBUNh B . M6

First Names: MER AR . - | Gender: Male Fexale
Marital Status: Sin)é Married Divorcad Separatad I Widowed
Race": Athigfin White | Colowred | Indlan | Other (state)
Do you have a disability*? ) Yes M If yes, specify

Date ol 1@)B| @by| q |9 |of [ [saueniyno:  [q 5] o[G[o]3 L {20blq|olg
Nationallty* S50UTH ARIcAR Date acquired SA cltzenship: | 1 | 4| | DL @ ®

Do you have a valid work pemit? (if applicable) Yes '}( Permit Number

R T

Permit expiration date (ifapplicable) | D | D [ M [ M | ¢ | ¢ | ¥ Y |Fleasa attach a certified copy of your work parmit

Are you in possession of a valid driver's licance? Yes w If Yes, state code(s)

Are you a member of a medical aid scheme? | Yes ﬁx If Yes, membership number:
Mexdical aid provider:

Physical Postal

Contact Address: ‘\\\ YA\ _\“ \\ ﬁ

Telephone numbers: | Work: ‘x\ , [ Home:
Cell/Mobile phone 4 i
 o. A\ A Fax No,:
E-mail address: e Y
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Titte/Na n 1Y S V) N\HRUNDH Relationship; 'Fﬂ’\_-\"\m i

Details of Next of Kin: s Q 33 BQ.\JE (b8 H! \ |uuvnﬂ Tel No. .D:ll 50 ‘“' H 3]
E-Mail:

Date of birth: | .| [,\“ [ ] i ] ik BB T]r i
Details of Dependent | Gender: N/ By 4 3
Children: Dato of birth; 1.~I ' 1|W 'rI ¢ :;’o|m[ Mlclclv] Y o]o]m mlelocly]y

Gender: /

ender: J\(;f ';QF B

BN R R

Have you praviously been amployed by Ihe NRF?
If Yes, Position:

Yos
I Business Unit N ‘

Period From: ,D!DIMIJHICIYF'T‘) DIDIMJAM[C ENEEE
Have you previously applied roremplt{yment with the NRF? l ]
If Yes, Position: I

l Business Unit
Date of application: ' [ D oY ﬁw . M

Language

Erquish :
ZubLy Goob
J WA T fruR
SEPET Goovy
Home Language'

Nama and’ place of school, nollago or
Institution

year obtatned

Mtiate engyy | oy

Danreatnlpt MajorslSpeclallty ﬂetd
Cartificate

Instltution ' Dld you graduate?

CEREIFICATE SN WC, E.Nmeurwmm 10
Courae Lo aTif\l £,
M onifog Lo, mudlifo

Date obtalad

Are you currenlly atudying? Yes NB)( Fumnigh details: L
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Bl i ZLLLT LY
——

e L — R — |

YN "SRV E {\}J

Current Salary (Cost to Ct:mpany)
Salary Expectation

fereea Rereree 5 - Referea 5

hame WAR £34) O name | SR PHEaAH) | name e T ¢ eowrrsed
Organisation m GHLHLG‘:H@IH Organlsalion 6 PHN C Qrganisation IE! 3“; ; !E‘ ﬂ[

Deslgnation 10\ pheyprd, | Dosanation et COo-arelmaopesionation ey e

E\%_\?.:"!‘“—\ 0eY. Address: | Address; TR t! } REHSTAL

Telephone No. O 0% 1o ) Telephone No. ) \_\,_,3“3_(51- Telephone No. ms— 202 -0 q_q

A

iy ol qsbonFa o ¢ 35e qql|
E-malk; btlgqa‘hsq @qwaibo| E-mail %r%h.a:;km @ San/ E-mail:

A= thaw @ \omomh px?@npn’mm \;w’;m(" (8] ' pn-x-al‘
o hau e avso  aaln Aawde WOV

Lnow a4 \o4 4 C.0n Gdum
16 . 1
lnden-hcu -(-ﬂum a0 o -Fmrq Combq’rnanQM an g mlon-vmwi

Please send the completed application form to: - Address and coniact person — Business Facility
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£ NERTHU 2 =N

P.O. Box 168
Hluvukani

1363

02 July 2014

Sir/ Madam

I 'am here by applying for environment monitor position as advertised in your organisation. |
have completed my certificate in environmental monitoring with south African wildlife
college will be graduating on 23 July 2014.1 have completed 10 month training at
Lekgalameetsi nature reserve in order that | could make a decisions that organisation such
a5 yours would enable me to receive wide, Exposures to environments| monitoring duties
please find attached C.V for further information about my practical’s experience.

My experiential training at leaner ship has provided me with the opportunity to develop
data gathering and capturing on handheld GPS My studies through SAWC have allowed me
ta improve my time and information management skills .1 am a fast learner of new concepts
and can adapt easily to new environment best service all the time is my assurance to you.

I look forward to here form you, I'am available for interview at any time convenient to you
my contact number: 076 446 4626/078 951 7354,

Yours faithful

Merriam Mabunda
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CURRICULUM VITAE
OF
MERRIAM MABUNDA

POBO5/0010 F-985

PERSONAL DETAILS
SURNAME : MABUNDA
FIRST NAME ' MERRIAM
1D NOQ 19204031269086
DATE OF BIRTH 11992 04 03
GENDER :FEMALE
MARITAL STATUS ! SINGLE
NATIONALITY * SOUTH AFRICAN
HOME LANGUAGE ( XITSONGA
POSTAL ADDRESS :P.OBOX 168
* HLUVUKANL
11363
RESIDENTIAL ADRESS 1STAND 234
WELVERDIEND TRUST
CONTACT NO 1 0764464626/0789517354
CRIMINAL RECORD : NONE
OTHER LANGUAGE + ENGLISH, ZuLy, SISWATI, SEPED)

EDUCATIONAL BACKGROUND

INSTITUTION
COURSE
YEAR

INSTITUTION
COURSE
YEAR

NAME OF $CHOOL

! SOUTHERN AFRICAN WILDLIFE COLLEGE
tENVIRONMENTAL MONITORING (LEVEL 2)
12014

: BASAPA CATERING TRAINING COLLEGE
+ HOSPITALITY (SEE ATTACHECHED DOCUMENTS)
1 2013

* MAHLALE HIGH SCHOOL,

g
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HIGHEST GRADE PASSED  GRADE 12(SEE ATTACHECHED DOCUMENTS)
YEAR OBTAINED £ 2011
EMPLOYMENT PROFILE

EMPLOYER: LIMPOPO PROVINCE DEPARTMENT OF ECONOMIC DEVELOPMENT ENVIRONMENT AND
TOURISM (LEKGALAMEETSE NATURE RESERVE)

POSITION: ENVIRONMENTAL MONITORING TRAINEE
DURATION: AUGUIST 2013 To JULY 2014
KEY PERFORMANCE AREAS
. MONITORING AND IDENTIFVING LOCAL FAUNA AND FLORA
%  COLLECTING FIELD SPECIMEN AND ENVIRONMENTAL DATA
% COMBATING PROBLEM AND ALIEN PLANTS WITHIN THE RESERVE

W ASSISTING WITH THE PROTECTION OF THE RESERVE AND ITS NATURAL ENVIRONMENT
WHICH INCLUDE

1. NATURE CONSERVATION PATROLS
2. INSPECT AND REPAIR BOUNDARY FENCE

3. WARN VISITORS ON UNAUTHORISED ACTIONS WITHIN THE RESERVE AND REPORT NON-
COMPLIANCE

s EDUCATING THE COMMUNITY ABOUT ENVIRONMENTAL ISSUES

. IDENTIFYING, COMBATING AND MONITORING OF SOIL ERODED AREAS,

REFERENCES

MR, T.C RAMATSEBA {(MENTOR LEKGALAMEETSE NATURE RESERVE)

TEL: 015-383-0149 CAIL: 073-769-5859

MRS P.T.M MOENG (RESERVE MANAGER LEKGALAMEETSE NATURE RESERVE)

TEL: 015-383-0149 CALL; 082-442-6688

MAILTO MOENGPTM@LEDET.GOV.ZA

MR SBONISO PHAKATHI (PROJECT MANAGER SOUTHERN AFRICAN WILDLIFE COLLEGE)
CALL: 074-343-6527

MRS SIBONGILE MASIA (PRINCIPAL BASAPA CATERING TRAINING COLLEGE)

CALL: 072-806-6928 OR 060-462-7840

MR D.N NDLOVU (PRINCIPAL MAHLALE HIGH SCHOOL) el
CALL 0724087704
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-
M.

SOUTHERN AFRICAN
WILDLIFE COLLEGE

Regisered as an incorporated association for Secon 2 of the Companies Ace 61 of 1973
Regismarion Number MOOGWN.MB?&NPO.QZOOIGOO}PBD

CONFIRMATION OF ATTENDANCE

This letter serves to confirm that Ms. Merriam Mabunda 1D ny: 9204031269086, Student
Number: 2013807 attended an Environmental Monitors Short Course.

The course consists of the following Unit Standards:

252451: Collect field specimens and environmental data
252453: Combat problem plants

244605: Demonstrate ability to participate effectively in a team or group
8337:  Demonstrate knowledge of conservation ethics

252468: Demonstrate knowledge of nature conservation in terms of its role and function in
society

252462: ldentify and Monitor Local Wildlife

Yours sincerely,

-

(NS

Dr. Gardiner
Serfidr Manager: Projects and Research

Directors; Or, 18, Michizes (Chattan), Mr. Goodwin, Countess, 5. Labia, Mys, LM, Lynch, Mr. M. Muisi,
My, O Mokganedi, Mr. W, Myburgh, Dr. G. Raven, Prof BIC Reilly, Dy, B.S0t0 (Mozambique), Mrs. T. Sowry.

P e B b, 1, By o0 W Bawius o ieds Y dfay  dhe RIERE B

~

.
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g
ver ﬂ’-:EEL

T,

Provisionafiy registered with Deparmment of Education as a piivate FET College undl 3l Dec 2014 Regs No. 2008/FE08/003
Provisionally registered as a Privare Provider of Higher Educaton. Accreditation Number: 2001/HEOR/004
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BUSHBUCKRIDGE LOCAL MUNICIPALITY
HI.UVUKANI REGIONAL OFFICE

Tel no :(013) 775 0131

P O BOX 933
HLUVUK AN)
, Fax no : (013) 775 0132 1363
ENQ: Mlambo N.g 7). /2014
; Cell: 079 874 4334

TO WHOM IT mAY CONCERN

This is to contfirm that \\"\ o\\d\-‘ "’C\"'\ \\\ﬁ = \Q vy

--------------- 4.---:..----..---.........-..

........................ PR+ |
LD NO. S OO \}l"a}a&;s(f% resident of ... XN @\V &1

Under (\J(\W\'\.\ﬁﬂﬁk “‘ny\‘a

.........................

--------------------------------------

fs!her stand number is 91“{‘ '

............ [

Therefore the office re

Commends that the above
be given any assistan

-mentioned person
ce Welshe deseryes,

Hope you will find this in order.

Ve

/~Regards,
i) o Dt g
Regional Manager s tww Wik
N.5. Mlambo i

T
i
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