m EThekwini Municipal
Academy

Community Based Skills Audit Form for Unemployed
PURPOSE

The purpose of this activity is to identify the skills and business gaps in the community in order to have information available ,
accessible and aligned to the local based Socio-economic development opportunities .

Please fill in all the sections and tick with an “X” where it is required e.g. (Gender : Male |Z| Female O ) .Please note that
the form consist of 3 sections (Section A — Personal Details , Section B — Skills and Qualifications and Section C — Business )
make sure that you fill in all the information relevant to you correctly and sign at the end.

Are you Employed? No O Yes O
Are you a Permanent Resident of Ethekwini Municipality Area ? No O Yes O

Section A

Personal details

IDNumber:DDDDDDDDDDDDD Gender:MaIeI:I Femalel:l
Passport Number (if not South African) : D D D D D D D D D Expiry Date (dd/mm/yyyy): __/_ [/

Race: Asian I:IAfrican D Coloured I:'White D

Mobile Number : D DD'DDD'D DDD Alternative Number :D DD-D D D-D DDD

Location details

Postal Code : D D D D

Language Proficiency

isiZulu : Read |:| SpeakD WriteD
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English : Read|:| Speak|:| WriteD

Other .....ccovevvienennnnat Read|:| Speak|:| Write|:|

Section B

Secondary Education :

Qualification and Training details :

Tertiary Education (Please provide the Qualification you Obtained e.g : A/ship,L/ship,Skills Prog ,NCert,NDip,Degree )

Field of Study: Humanities (1 Health SciencesL] Engineering and The Built Environment [] Law and Management Studies
OAgriculture  [JEducation OJArts and Design [0 science [ Accounting and Finance [JCommunications
and IcT[] Other.....coeveveeeeeenane

Skills Details

Informal Training

These are your capacity building , short courses that are not accredited
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Section C

Business (Self- Employment)

INDUSTRIAL SECTOR: Please tick your relevant sector

Manufacturing O Catering O Tourism O Construction [

Agriculture O Marketing/PR [ Advertising O Electricity O

Event Management [ Energy O Medical Supply O Auditing O
Transportation [ Training O Photograph Services [ Security Services [J

Street Vendor [ Financial Services 0  Plumbing O Recycling/Waste Disposal [
Contractor (e.g.:Cleaning,grass cutting, etc.) OJ [0 Other et s ceeseseseesesaseneens
Business Name: .......cecceevverveneeceereenensscnnssensnns Municipal Database Registered: No [1  Yes [

RMS Customer Account Number ........cccueevrrcervneecennne Supplier Database NoO .......cccceeeececvnrecnnnne

Registered: No [ O Too many levies & taxes O Ineffective support [
Customers not paying debt O Access to business information [

Lack of business management skills O Other .veecrene

Business Certifications: (M please tick)
[CIBBBEE certificate [CJSARS tax clearance O Company Certificate

CJCIDB Grade CONHBRC Other .ucccceevererreecseeerneenne

Consent: In terms of POIPA, you are required to give us consent to share your information with third

parties No O ves L]

Declaration: | hereby declare that the above information is a true and correct reflection of who | am and what | have attained

SIBNALUIE...cceieriieiiiiiiiiiin it rssesssssssss s s s s s e s e e eesnannens Date....iiieeeiiiiiri e

3|leThekwini Municipality Audit form




