
APPLICATION FORM  
PERSONAL INFORMATION 

Surname (As per ID Book)  Title (Mr, Mrs, Miss, Ms, Dr, Prof)   

Maiden Name (If Applicable)   

Full Name (as per ID Book)   

ID Number  Date of Birth (ddmmyy)  

Race  Black  Coloured  Asian  White 

Gender  Male  Female 

Home Address  
            Postal Code 

Postal Address           
         Postal Code 

Work Number (                ) Fax Number (                )  

Cell Number  

Email Address  

TRAINING & EDUCATION  
Highest School Standard Passed 
 

 

Tertiary/Post Graduate 
Quali�cation 

 

EAAB Fidelity Fund Certi�cate YES / NO Year Obtained 
 

 

EMPLOYMENT & EXPERIENCE  

Company /Agency  

Work Address  

Work Telephone Number (                ) Fax Number (                )  

Work Email Address   

Principal’s Name  

Principal’s Cell No.   

Principal’s E-mail address  

RPL APPLICATION 

APPLICATION FOR RPL:  

Agent Experience (Years)  

 

T R A I N I N G  A C A D E MY 
XOLISWATini

17 Tecoma Street
Berea

East London
5241

Tel: 043 726 0541
Fax: 043 726 0542

Email: trainingacademy@xtp.co.za
Web: www.xoliswatinitrainingacademy.co.za

Disabilities  

Socio Economic Status  Employed  Unemployed  Student  Other  


