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APPLICATION FORM FOR AN ADVERTISED POST (HORTICULTURIST)


  The purpose of this form
	To obtain more information about the candidate and to assist the South African National Biodiversity Institute (SANBI) in selecting the suitable candidate for an advertised post.
Please fill in this form completely, accurately and legibly. A motivation letter indicating why you believe you are suitable for the post must accompany this form. 

	Position for which you are applying:

     (As per the advertisement)
	


	A. PERSONAL INFORMATION (1)


	1. Surname
	
	2. Initials
	

	3. Date of birth
	
	4. ID # (2)
	

	5. Gender (3)
	Male         FORMCHECKBOX 

	Female
	      FORMCHECKBOX 


	6. Contact Telephone No:
	
	
	


	7. Do you have a disability? (3)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	8. Are you a South African citizen?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	a. If yes, please indicate race (3)
	 FORMCHECKBOX 
 African
	 FORMCHECKBOX 
 Coloured
	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 White

	b. If no, what is your Nationality?
	

	c. And do you have a valid work permit?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	9. Have you ever been convicted of a criminal offence or been dismissed from employment? (4)     (If yes, please provide more details on a separate page)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	10. Is there anything that you would like to disclose which may impact on the consideration of your appointment at the South African National Biodiversity Institute     (If yes, please provide more details on a separate page) 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	11. Do you have a drivers license (code: ………………………….)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


NOTES

	Note 1
All information will be treated with the strictest confidentiality and will not be disclosed or used for any other purpose than to assess 
              the suitability of a person, except in so far as it may be required and permitted by law. 
Your personal details must correspond with 
              the details in your ID or passport.

Note 2
Passport number in the case of non-South Africans.
Note 3
This information is required to enable SANBI to comply with the Employment Equity Act, 1998.

Note 4
This information will be taken into account if it directly relates to the requirements of the position advertised.


	B. QUALIFICATIONS 

(please ensure that certified copies accompany your application)

	Name of Institution
	Qualification/s obtained
	Title of thesis
 (Master’s / PhD)
	Date awarded

	
	
	
	

	
	
	
	

	
	
	
	

	Short courses completed

	Name of Service provider/Institution
	Name of the course
	Duration
	Date completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	    Current study (list institution and qualification):

	


	C. RELEVANT WORKING EXPERIENCE

(current employment first)

	Organisation/Institution
	Period of employment (in months/years)
	Position held and level/s
	Details of roles and responsibilities in this position
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	D. STRATEGIC HORTICULTURAL LEADERSHIP

(refers to proven ability to lead the development and implementation of horticultural strategy in 

horticultural subject or competency areas)

	Horticultural Strategy / 
Policy developed 
	Your role 

(leader / coordinator / participant)
	Scope 

(local / provincial /  national /  international)
	Status

(approved /

in progress / completed)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


E. HORTICULTURAL OUTPUTS
	HORTICULTURAL RESEARCH AND DEVELOPMENT

	Publications  
	Author/s


	Date
	Journal
	Title of paper / chapter / book / presentation
	Your contribution to the output

	Peer-reviewed journals 
	
	
	
	
	

	
	
	
	
	
	

	Popular articles 
	
	
	
	
	

	
	
	
	
	
	

	Books / Book chapters
	
	
	
	
	

	
	
	
	
	
	

	Conference presentations
	Author/s


	Date
	Type of presentation and brief summary of content (oral/poster)
	Name of conference
	Your contribution to the output

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	MANUSCRIPTS REVIEWED 

	Year
	Journal titles (list all those for which manuscripts were reviewed)
	Total number of manuscripts reviewed/year

	
	
	

	
	
	


	HUMAN CAPITAL DEVELOPMENT (mentoring of staff, students and interns)
(Provide details of horticultural staff / interns / students that you have mentored or given guidance to and the outcome.)

	1. 

	2.

	COURSES THAT YOU HAVE DEVELOPED/TAUGHT

	Name of course
	Institution
	Duration
	Number of participants

	
	
	
	

	
	
	
	


	CURATION OF LIVING COLLECTIONS

(The ability to cultivate plants, to conduct field collecting, taxonomical understanding.)

	List the type of plants you’ve           looked after

(list number of taxa and number of genera within those taxa)
	Clarify your role in the collection
(did you: develop it / source it / inherit it / maintain it?)
	List outcomes of initiatives developed or norms and standards implemented / introduced to curation of plant collections



	
	
	

	
	
	

	
	
	

	
	
	

	FIELDWORK / COLLECTING

	Provide a list of plants
you have collected over the last 3 years

	What were the objectives of such field collection or excursion? 

	
	

	
	

	
	 


	HORTICULTURAL MAINTENANCE AND DEVELOPMENT

	List the areas and 

related complexity

that you have looked after
	List the initiatives you have taken 

to maintain and develop 

areas under your responsibility 

	
	

	
	

	
	

	
	


	PLANT CONSERVATION AND COLLABORATION

	List the collaborative projects in which 

you have participated
	Scope (provide brief explanation)
(local / regional / national / international)
	Explain your role in conservation planning 
and the level of impact 

	
	
	

	
	
	

	
	
	


	F. REFERENCES 

	Name
	Professional relationship to you.
Please indicate date of engagement
	Contact number

	
	
	

	
	
	

	
	
	


	G. DECLARATION

	I declare that all the information provided 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 appointed.  

	

	Signature of applicant
	Date

	


