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APPLICATION FORM FOR WORK INTEGRATED LEARNING/ INTERNSHIP PROGRAMME 

Post applied for: 

 
 

Reference Number: 

 
 

 

 
PERSONAL INFORMATION 

  

Surname   
 

Full Names   
 

Identity Number   Age   
 

Citizenship   Place of Birth   
 

Race    Gender     

Do you have any disability? Yes    No      

If yes, specify its nature               
  

Postal Address   
 

Residential Address   
 

   
 

   Postal Code   

 

   Postal Code   
 

Cell phone No.   Telephone   
 

Email Address   
 

LANGUAGE PROFICIENCY 
 

Language    Read Speak Write 
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EDUCATION AND QUALIFICATION 

  

Highest Grade Passed   Year    
 

Name of School   

 
Name of Tertiary Institution   

Qualification obtained   
        

Year of study   Campus   

  

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 already appointed. 

 

Signature  Date  

 

 

 

Witness 1  Date  

 

Witness 2  Date  

 

 


