
        

 

 

 
This form must be completed in applicant’s own handwriting, with black ink and in block letters. 

Incomplete and late applications will not be accepted. 

 

 

APPLICATION FOR TRAINING 
     

Course Name:  

Course date:    

 

 

PERSONAL PARTICULARS 
  
 

Identity Number        Age  

                      
 
 
 

Surname      Initials    Title 

                            
 
 
 

First Names 

                             
 

 
Postal Address 

                            

                            

                            

                                                                                                                 Postal Code       

Street Address 

                            

                            

                            

                                                                                                                 Postal Code       

Contact Numbers 

Home           

Work           

Mobile (Cellphone)           

Alternative contact number           
 
 
 
 

Male   Female  Race   
  
 

 Driver’s licence Y  N  Code   



                                 CONFIDENTIAL/VERTROULIK 

 

 

2  

 

QUALIFICATIONS 
 
Highest grade passed: ____________________________  Year:  ______________ 

 
Name of School:  ____________________________ 

 

Are you a Chrysalis Academy graduate? 

 

If yes, which course have you completed?  _________________________________________________________ 

Skills course completed:   _________________________________________________________ 

_________________________________________________________ 

    _________________________________________________________ 

 

WORK EXPERIENCE 
 

 
Where are you currently employed?  

___________________________________________________________________________________________ 
 
 
Briefly describe your duties: 
 

 

 

 

 
 

PERSONAL MOTIVATION 
 
Briefly describe why you would like to receive this training  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Y  N 



                                 CONFIDENTIAL/VERTROULIK 
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ANNEXURE A 

 Peace Officer applicants Only  

 

SUPPORTED BY PLACEMENT INSTITUTION 
Must only be completed by the Supervisor of the applicant 

 
Placement Institution  

Name & Surname  

Tel (Work)  Cellphone  

E-mail  

Physical Address   

Local Municipality  

Comments  

Signature  

Official Stamp  
Date 

 

 

 

 

DECLARATION 
 
I certify that the information supplied by me on this application form was made in my own handwriting and words and 
that it is in all respects correct and true. 
 

 

Signature: ___________________________ 

Date:  ___________________________ 

Place:  ___________________________ 


