
 

 

VFH APPLICATION FORM 

School Name  

Name  
ID Number  

Gender  
Do you have a disability?  

Physical Address  

Have you ever been convicted of 
criminal offence or been dismissed 
from employment? 

 

Are you a parent or guardian of a 
learner at the school? 

 

Contact Number  

Highest qualification  

Are you unemployed?  

Have you previously been engaged as a 
VFH for the NSNP – If so when? 

 

Special Notes : 
1. All information will be treated with the strictest confidentiality and will not be disclosed or used for any 

other purpose than to assess the suitability of the person, except insofar as it may be required and 
permitted by law. Your details must correspond with the details in your ID. 

2. This information is required to enable the department to comply with the Employment Equity Act. 1998 
3. This information will only be taken into account if it directly relates to the requirements of the position 
4. Due to the large number of applications the school envisages to receive, applications will not be 

acknowledged. If you do not receive any response within two weeks, please accept that your application 
was not unsuccessful. 

 
A certified copy of your South African identity document must be attached to application. 

Declaration 
I declare that all the information provided (including any attachments) is complete and correct to the best of my 
knowledge. I understand that any false information supplied could lead to my application being disqualified or my 
discharge if I am appointed. 

Signature: Date: 

010 634 1037 


