MEDIA
DIVISION

Enquiries:
+27-11-280-3026; E-Mail: training@timesmedia.co.za
Fax: +27-86-206-4704

Application for Contact Centre Learnership

Please tick the appropriate area you wish to be placed

Johannesburg Port Elizabeth

Surname:

First Names:

Residential Address:

Telephone:

(cell):

(home):

Next of Kin Name and
Contact Number

Email Address

Date of Birth
(DD/MM/YY):

Gender: D Male D Female

Identity Number:

Place of Birth:

Nationality:

Equity Code

African Indian

White Colored Other

Please specify your
disability
(Complete if disabled)

How long have you
had the Disability?

Born with the
disability

Disabled Disabled
because of because of
accident illness

Do you use an
assistive device?

Yes

N

Specify what type?

Do you need an
assistive device?

Yes ] No ]

Specify what type?

Languages (Speak,
Write and Read)

Language

Speak Read Write

English

Other:
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MEDIA
DIVISION

Enquiries:

+27-11-280-3026; E-Mail: training@timesmedia.co.za

Fax: +27-86-206-4704

Matric/Equivalent Qualification Details

Year
Passed

School Name &
Town

List of Subjects

(Please attach a certified copy of your certificate /

statement of results)

Post-Matric Qualification Details

Name of
Qualification

Name of
Institution

List all Courses

Year
Completed

(Please attach a certified copy of your

certificate / academic record)

Previous Learnership Details

Name of Previous
Learnership attended

Year

Industry and Company

Current Activity

Please tick the

activity

appropriate current Employed

Unemployed Studying

Employment Experience

Name of Company

Job Title

Duration

Reason for Leaving

Reference

S

Name and Surname

Relationship

Contact Number
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