[image: image1.emf]                IKHWEZI LOKUSA REHABILITATION
AND DEVELOPMENT SOCIETY
[image: image2.emf](x.w.o. 39)

NPO  011 - 483
                                 P.O. BOX 695 ( MTHATHA 5100 ( EASTERN CAPE PROVINCE ( SOUTH AFRICA              

   GLEN AVENT, GERALD SPILKIN STREET  ( KWEZI TOWNSHIP ( MTHATHA

[image: image3.png]



TEL: 047 – 535 0703 ( FAX: 047 – 535 0317 ( E-MAIL:admin@ikhwezirehab.co.za
APPLICATION FOR ADMISSION TO PROTECTIVE WORKSHOPS

A.  PARTICULARS OF APPLICANT

1.  Full Name (as recorded in identity document or birth certificate)
1.1 Surname......................................................................................................................
1.2  Xhosa Name................................................................................................................
1.3  Christian Name............................................................................................................
1.4  Identity Number..........................................................................................................
1.6  Date of Birth................................................................................................................
1.7  Sex.................................................Present Age........................
1.8  Ethnic Group..................................  Married or Single.................................................
1.9  Present Address........................................................................................................
  ...........................................................................................................................
1.10  Name of Chief or Headman........................................................................................
1.11 Is the applicant independent in:

         a)  eating.................................
         b) dressing........................................
         c)  washing..............................
         d)  toileting habit...............................
         e)  can the applicant walk?................................................................
         f)  does the applicant wear calipers?.................................................
         g)  is the applicant confined to a wheelchair?.........................
1.12 EDUCATIONAL QUALIFICATIONS

1.12.1 Has the applicant ever been at school?..............................................................
1.12.2 If so, state the standard passed.........................................................................
1.12.3 Any particular training does the applicant have:

1.12.3. a)  Handwork.......................................................................................................
1.12.3. b)  Knitting..........................................................................................................
1.12.3.c)   Carpentry.......................................................................................................
1.12.3.d)  Pottery...........................................................................................................
1.12.3.e)  Sewing............................................................................................................
1.12.3.f)  Other..............................................................................................................
1.12. 4.    For how long did the applicant train in the above?.............................................
1.12.5  Does the applicant have any certificates?...........................................................
   1.13 PREVIOUS EXPERIENCE

1.13.1 Nature of applicant’s previous employment...........................................................
1.13.2 Experience obtained in: ........................... at.......................... from........................
to ..............................................  
1.13.3 Why did the applicant leave this employment? .........................................................
 ..........................................................................................................................................
.............................................................................................................................................
 1.13.4 Wage Earned....................................................
1.14 CHURCH AFFILIATION

1.14.1 Does the applicant attend any Church? ............................
1.14.2 To which Church does the applicant belong? .................................................................
B.  INFORMATION ON WIFE/ HUSBAND AND CHILDREN

 Name of wife or husband as recorded in her/ his identity document
1.1 Surname......................................................................................................
1.2 Xhosa Name.................................................................................................
1.3 Christian Name............................................................................................
1.4 Identity Document......................................................................................
1.5 Spouse Address............................................................................................
 ..........................................................................................................................
1.6 Number of children.....................................................................................
	Child’s Name
	Age
	Earnings

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


1.7 Are any of the children handicapped? .......................................

1.8 Is the handicap similar to that of the parent? ............................
C.  INFORMATION ON PARENTS

     1.  FATHER
     1.1 Surname....................................................................................
     1.2 Name..............................................................................
     1.3 Identity Document...................................................................
     2.  MOTHER

     2.1 Surname.......................................................................................………………………….
     2.2 Name.............................................................................................................
     2.3 Identity document.....................................................................................................
     2.4 Address of Parents.....................................................................................................
     ........................................................................................................................................
     2.5 Does the applicant have handicapped brothers or sisters? ...........................................
     2.6 Is the handicap similar to the one of the applicant? .................................................... 
     2.7 If the family accommodation would be available, how many dependents would reside with the          applicant? ..........................................................................................................
D.  UNDERTAKING BY APPLICANT:

I solemnly declare that:
1. The information furnished on this form is, to the best of my knowledge and conviction, correct.

2.  I shall submit myself to the rules of the institution.

3.  To execute to the best of my ability duties entrusted to me.

Date: ...................................


............................................................




     

Signature or (thumb print of applicant)

E.  CERTIFICATE BY THE SOCIAL WORKER

I, the undersigned declare that to the best of my knowledge and as far as I could ascertain the information furnished by the applicant is reliable and true.  I wish to recommend as follows:

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Date: ......................................


.........................................................







Social Worker
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