//I{/IA APPLICATION FOR EMPLOYMENT
MURO\/\A JA25/FOR/009

DIAMONDS
A member of the RioZim Group

Employment Sought

Preferred Occupation:

Alternative Position:

How did you hear of this opportunity?

When can you assume duty?

Personal Details

Surname

First Names Sex:
Date of Birth: Birthplace:

ID No: Nationality:

Location Details

Residential Address: Telephone numbers:

Email Address/es:

The Company will use the email address and/or telephone numbers to contact you in
connection with this job application. If you would prefer to be contacted elsewhere
please provide details here:
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If you are a homeowner give details of the property owned and advise whether or not
there are any mortgage guarantees or loan funding arrangements with your employers.

Leisure Activities

Give details of any Sport, hobbies or other interests outside normal work and study
activities

Are you a committee member or organiser for any Professional Body, Club or similar
organisation? If so give details:

Family Circumstances:

If this position is based at Zvishavane, the detailed questions in this Section will help you
and the company to determine whether or not your family circumstances are suited to
this locality.

Status: Married [ Single 1 Widowed [1 Divorced [ Separated [
Other (Give Details)

Spouse:

Name:

Date of Birth: | Birthplace:

Brief details of spouse's current employment :

Dependent Children:

Name Sex Date of Birth School Attended
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Other direct Dependents: (Give brief details )

Next of Kin:
Name:
Contact Address:

Telephone No: | Relationship: |
Health:
Are you a member of a Medical Aid Society? If so give details:

How much time off work have you lost over the last three years. Give details:

Have you taken any form of medication or been treated for any iliness or injury in the last
six months? If so give details:

Education
Name of School: Year completed:
Ordinary Level
Subject Passed: Symbol Subject Passed Symbol
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.
Advanced Level Name of School
Year completed:
Subject Passed Symbol
1.
2.
3.
Name of University or Degree or Diploma Course Class Year
College 1 (Undergraduate studies) Awarded | Completed
| Name of University or | Degree or DiplomaCourse | Class | Year |
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College 2 (Post Graduate studies) Awarded | Completed

Give details of any other academic qualifications:

Give details of any professional qualifications

Have you completed a formal on-job training pupilage. If so give details.

Give details of any course of studies that you are presently undertaking.

Do you have a valid Driver's License? If so for what classes of vehicle?

Previous Offences

Have you ever been convicted of any criminal Offence? Yes  No[] ]

If so give details.

Have you ever been dismissed from employment? If so give details.

Current Employment

Name of Employer

Job Title

Job Title of Immediate Superior

Job Titles of any direct Subordinates

Name and Job Title of person to whom
reference can be made regarding your
experience with this Employer

Date Started employment:

Remuneration

Current Salary per month B
Allowances
(specify)
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Other Benefits

Expected Salary per month $

Expected Benefits

Previous Employment

Name of Employer Job Title Date Date
Started ended

References

Name as many work and personal references as you can with contact details for each-
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In your own words state why you are interested in this position and describe the
strengths and competencies which you believe you would bring to the position if
your application is successful.

Signed: ... Date: ..o
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