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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: *                     

 

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 

 Phone Number:               

Cell Phone No:               

Email Address:               

              

              

Fax Number:               

Postal Address:               
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            Code:     

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

SMS:  EMAIL:  Postal Service:  

 

12.  Please indicate all the Qualifications you have by marking next to them with “X”. Indicate the 
year in which you have completed the qualification, as well as your two Major Subjects.  Also 
remember to include the institution where you have completed your qualification. 

Matric+2 Qualification Name: 
Indicate one of the 
following next to 
“Qualification Name)”:  
PTC, JSOC 
SEC, SED 
CE, HCE 
GEC, GETC 
NCE or Other (specify) 

 

Year Completed:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

NPDE 

 Year Completed:      

Specify phase  Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

3 Year Diploma 
Indicate one of the 
following next to 
“Qualification Name)”:  
STD, JPTD 
SPTD, UED 
or Other (specify) 

 

Qualification Name: 

Year Completed:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

4 Year Diploma 
Indicate one of the 
following next to 
“Qualification Name)”:  
HDipEd or Other 
(specify) 

 

Qualification Name: 

Year Completed:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

PGCE/ HED 
 

Qualification Name: 

Year Completed:      

Two Major Subjects/Subject Specialisation: (Continues on next page) 

                       

                       

                       

                       

Institution where this Qualification was obtained: 
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Bachelors’ Degree  
Indicate one of the 
following next to 
“(Qualification Name)”:  
 
Bachelor of Education, 
BPrimEd 
BA in Education, 
BSc in Education, 
BCom in Education, 
 BA, BSc, BComm  
Or other (specify) 

 

Qualification Name: 

Year Completed:      

 Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

Further Diploma in 
Education 

 

Year Completed:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

ACE 
 

  

Year Completed:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

BED Honours  

Year Completed:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 
 

ECD Qualification 
Diploma in Grade R 
Teaching, Other 
(please specify) 
(Indicate next to 
Qualification Name) 

Qualification Name: 

Year Completed:   

Two Major Subjects/Subject Specialisation 

                       

                       

Institution where this Qualification was obtained: 
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Honours in other 
fields such as Arts, 
Science, Commerce 
etc. (Indicate next to 
Qualification Name) 

Qualification Name: 

Year Completed:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

Masters in 
Education : 
 
Research / Thesis  
Course work 
Mini Research work 
Professional Masters 
 

 

Year Completed:      

Specify area Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

Masters in other 
fields such as Arts, 
Science, Commerce, 
Philosophy etc.  
(Indicate next to 
Qualification Name) 

Qualification Name: 

Year Completed:      

Specify area  Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

Post-Graduate 
Diploma in 
Education 

 

Year Completed:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

 
 
 
 

Advanced Diploma 
in Teaching 

 

Year Completed:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

Bachelor of 
Technology 

 

Year Completed:      
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Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

ND (Technical)  

Year Completed:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

Advanced Diploma 
in Education 

 

Year Completed:      

Two Major Subjects/Subject Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

Doctorate in 
Education 

 

Year Completed:      

Specify Area of Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

Other Qualifications (Please Specify) 

Name of 
Qualification: 

                       

                       

Year Completed:      

Two Major Subjects/Subject / area of Specialisation: 

                       

                       

Institution where this Qualification was obtained: 

                       

                       

 

Name of 
Qualification: 

                       

                       

Year Completed:      

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

                       

                       

 

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  

   

14. Job Title:* (Mark with “X” and Include Post Level where applicable) 

 Educator / Teacher  

Master Teacher   

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 

                             

                             

                             

                             

                             

                             

                             

 

18. Are you currently teaching subjects in which you specialised, in your Professional 
Qualifications (as indicated in Question Number 12)? (Mark with “X”) 

 Yes  

No  

   

 

19. If your answer to Question 18 was “No”, please tick the reason/s from the list below below: 

- Introduction of OBE which merged other subjects.  

- Introduction of new subjects.  

- Phasing out of other subjects  

- Redeployment and Rationalisation  

- Left the teaching profession for some time and re-entered at a later stage  

- There was no other teacher to teach this subject  

- This was the only subject’s left at the school  

- Other ( please specify below)  
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Part B: School Information 
 

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 ____________________________________on this _______day of ______________20___. 
 
 
_____________________ 
Signature 


