EDUCATOR PROFILE

1. PERSONAL PARTICULARS

education

Department of
Education

FREE STATE PROVINCE

PO18-2024/2025

PERSAL NUMBER IDENTITY AGE
NUMBER
NAME OF CURRENT CURRENT
SCHOOL RANK
SURNAME | INITIALS |
NAMES
PHYSICAL (HOME) ADDRESS
RACE | AFRICAN | WHITE COLOURED INDIAN
GENDER MALE FEMALE
DO YOU HAVE A DISABILITY? YES NO
IF YES, SPECIFY
2. HOW DO WE CONTACT YOU
TELEPHONE NUMBERS DURING OFFICE HOURS / | ( )
CELLPHONE ( )
3. QUALIFICATIONS (ATTACH SEPARATE SHEET IF NECESSARY)
School/ University/ Qualification(s) Major Subjects Grade (s) Date Obtained
College Teached
4. CURRENT TEACHING EXPERIENCE (currently teaching the following subjects
School Rank Subjects Grades From
5. WHICH OTHER SUBJECTS ARE YOU ABLE TO TEACH (and Grades)?
SUBJECTS GRADES
6. REMARKS BY PRINCIPAL:
7. DECLARATION OF EXCESS EDUCATOR:
I declare that the information provided is complete and correct to
the best of my knowledge. | understand that any false information could lead to disciplinary action against me.
SIGNATURE: DATE:




