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Part A: Educator Information 

 

1.  Title: (Mark with “X”) Mr  Mrs  Miss  Ms  Dr  Prof  Rev 

2.  Full Names:                     

                    

                    

                    

                    

3.  Surname:                     

4.  Maiden Name:                     

5.  Date of Birth:                     

6.  ID/Passport/Refugee No:                     

7.  SACE Registration No:* 
(ignore the alphabet preceding 
the number on provisional 
registration, write the number 
only) 

                    

 

8. Gender: (Mark with “X”) 

 Male  

Female  

 

9. Population Group: *  (Mark with “X”) 

 African  

Coloured  

Indian  

White  

Other (Please Specify Below)  

 

 

10. Nationality (Mark with “X”) 

 South African  

Foreign (Please write the name of your country below)  

                    

                    

                    

 

11. Contact Details 

 Landline 
Number: 

              

Cell Phone No:               

Email Address:               
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Fax Number:               

Postal Address:               

                    

                    

                    

                    

            Code:     

Preferred Method of Communication: (Mark with “X”) 

SMS:  EMAIL:  Postal Service:  

 

12.  Please indicate the Qualification you are currently studying from the list given below. 
Indicate the year in which you are completing the qualification, as well as your two Major 
Subjects.  Also remember to include the institution where you are currently studying. 

 

Bachelor of 
Education 
BEd Foundation 
phase, Intermediate 
phase, Senior phase, 
FET phase, Or other 
(specify) 
(Indicate next to 
Qualification Name) 

Qualification Name: 

Year Completing:      

 Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where the Qualification is studied: 

                       

                       

 
Diploma in Grade R 

Teaching,  

BEd in ECD and 

Foundation Phase,  

Other (please specify) 

 

Year Completing:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where the qualification is studied: 

                       

                       

Please indicate your Bachelors qualification prior PGCE 

Bachelors’ Degree  
Indicate one of the 
following next to 
“(Qualification Name)”:  
 
BCom, B Pharmacy, 
 BA, BSc, BComm,  
BCompt , BTech  or 
other (specify) 

 

Qualification Name: 

Year Completed:      

Two Major Subjects/Subject Specialisation  

                       

                       

Institution where the Qualification was obtained: 

                       

                       

 

Other Qualification/s (Please Specify) 

Name of 
Qualification: 
 

 

Year Completed:      

Two Major Subjects/Subject Specialisation: 
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Institution where the Qualification was obtained: 

                       

                       

 
 Please indicate the Diploma qualification you have prior PGCE  from the list below indicate 
with a ()  

 Engineering (Civil, Mechanical or Electrical) including those awarded by former 
FET colleges and now TVET colleges. 

 

Tourism  

Hospitality  

Agriculture  

Fine Art  

Accounting  

Dance  

Music   

Dramatic Arts  

Business Management  

Design  

Medical Technology  

Chemical Technology  

Information Technology  

Biotechnology  

Human Movement Science/Sport and Exercise Technology  

Applied Sciences  

Human Resources Management  

Other (please specify)  

Year completed :  

Institution where the qualification was obtained : 
 

PGCE                        

                       

Year Completing:      

Two Major Subjects/Subject / area of Specialisation: 

                       

                       

Institution where this Qualification is studied: 

                       

                       

 

If you are studying part time and you are currently employed please fill in the information below: 

13. Teaching Experience in Education: * (Mark with “X”) 

 0 to 11 Months  

1 to 5 Years  

6 to 10 Years  

11 to 15 Years  

More than 15 Years  
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14. Job Title:*  

 Educator/Teacher  

Other (please specify below)   

  

15. Employment Status: * (Mark with “X”) 

 Temporary  

Permanent  

 

16. Employing Body:  * (Mark with “X”) 

 Provincial Department of Education  

School Governing Body (SGB)  

Independent School/Boards  

 

17. Which Subjects and Grades are you currently teaching? (Indicate Grade, Phase and Subject 
next to each other in a list below).  NB :if you are teaching foundation phase, please indicate all 
subjects individually) 

Grades Subjects Phases 
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Part B: School Information 
 

If you are studying part time or on a learnership  and you are currently employed please fill in 
the information below: 
 

1.  Name of School where you are currently employed: 

                        

                       

 

2.  Physical School Address: 

                        

                       

                       

                       

                Code:     

 

3. Province: *  (Mark with “X”) 

 Eastern Cape  

Free State  

Gauteng  

KwaZulu-Natal  

Limpopo  

Mpumalanga  

Northern Cape  

North-West Province  

Western Cape  

4. District *  

5. Circuit *  

6.   School 
Phone/Cell No:* 

                       

                       

5. Type of School: (Mark with “X”) 

 Primary  

Secondary  

Combined  

Other (Please Specify Below)  

 

 

 
Signed by: 
 
Initial & Surname _______________________________________on the ______day of ___ 20___. 
 
 
_____________________ 
Signature 

 


