
 

APPLICATION FORM 
WORK SOUTH AFRICA 2012  

 
ARRIVAL DATE: 
please refer to set arrival dates  

 
PROGRAMME OPTION: 
7 Day ALL Tours 
2 Day TWO Tours 
2 Day NO Tours 

 

 
COMPLETE THIS FORM USING BLACK INK, USING BLOCK CAPITALS 

1. PERSONAL INFORMATION (ACCORDING TO PASSPORT INFORMATION) 
 
GENDER 

 
 

 
MALE 

 
 

 
FEMALE 

FIRST NAME 

                                                                                

 
MIDDLE NAME 

                                                                                

 
LAST NAME 

                                                                                

 
DATE OF BIRTH 

                    

 AGE (IN YEARS) 

                    

 
NATIONALITY 

                    

 PASSPORT No: 

                    

 
 

PASSPORT ISSUING COUNTRY DATE OF ISSUE VALID UNTIL 

                         

 

                         

 

                              

 
ADDRESS 

                                                  

 ZIP Code 

               

 
CITY STATE COUNTRY 

                         

 

                         

 

                              

 
TELEPHONE No. (COUNTRY CODE) (CITY CODE) (PHONE No) E-MAIL 

                              

 

                              

 
2. EDUCATION 
 
UNIVERSITY  

 

                                                                           

 
COURSE  / DEGREE 

                                                                 

 
SUBJECTS YEAR OF STUDY 

                                        

 
ENGLISH PROFICIENCY (basic, good, very good) 
SPEAK 

                    

 
 
*IF ENGLISH IS NOT YOUR FIRST LANGUAGE, WE  REQUIRE 
A LANGUAGE CERTIFICATE AS PROOF THAT YOU ARE ABLE 
TO CONVERSE IN ENGLISH. 

                                             

 
 
READ                                     WRITE 

               

    

               

 
 

  
 

3. EMERGENCY CONTACT 
 
COMPLETE NAME 

 

                                                                           

 
RELATIONSHIP TO PARTICIPANT 

                                                                 

 
TELEPHONE No. (COUNTRY CODE) (CITY CODE) (PHONE 
No) 

E-MAIL 

                                        

 

                                                  

 
 

4. HEALTH INFORMATION 
 
We need to be confident that you are in good health and that you are suited for this program. Please answer all the 
questions below.  
    

A) Have you ever suffered from any serious or permanent debilitating illness?  YES  NO 
B) Do you have any physical limitations?  YES  NO 
C) Are you undergoing any sort of medical treatment, including pills or drugs?                          YES  NO 
D) Have you ever had a nervous breakdown or psychiatric treatment?  YES  NO 
E) Have you had any criminal convictions?  YES  NO 



 

APPLICATION FORM 
WORK SOUTH AFRICA 2012  

 
F) Have you ever been accused of, or involved in an incident involving sexual or physical 

abuse of a child? 
 YES  NO 

G) Do you have any special dietary requirements?  YES  NO 
H) Are you prepared to financially make provision for any dietary requirements. E.g. 

gluten allergy. 
 YES  NO 

 
IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE EXPLAIN BELOW: 

                                                                                               

 
 
 

I DECLARE THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE ACCURATE AND TRUE TO THE BEST OF MY 
KNOWLEDGE 

 YES  NO 
 
PARTICIPANT NAME 

 

                                                  

 
 
PARTICIPANT SIGNATURE  

 
 
 
Please submit the following the following with your application: 

-­‐ Proof of Student Status 
-­‐ CV/Resume 
-­‐ Copy of Travel Insurance 
-­‐ Proof of Funds 
-­‐ Police Clearance 
-­‐ Passport (bio page) 
-­‐ Flight Itinerary 
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