
 

 

SAPS PRELIMINARY TRAINEE APPLICATION FORM (2024/2025 INTAKE) 

Complete the form in BLACK INK and attach UNCERTIFIED copies of: 

 Identity Document  Driver’s license (if applicable)  Senior Certificate / National Senior Certificate / National Certificate (Vocational) 

 Post school qualification with 
Academic records (Diploma / 
Degree) 

 Proof of Residence 
 Testimonial letter (School / Church / 

Traditional Leaders) 
 Service Certificates of previous 

employers (if applicable) 

PROVINCE  NEAREST POLICE STATION  

PERSONAL INFORMATION 

PERSAL/ FORCE NUMBER (currently in SAPS, SANDF or another Public Service Department) 
        

SURNAME 
 

FIRST NAMES  

IDENTITY NUMBER         
 
    

 
 AGE  

  CELLPHONE  E-MAIL:  

  AFRICAN M F   WHITE M F COLOURED M F INDIAN M F 

  PHYSICAL ADDRESS: 

  DO YOU HAVE A DRIVER’S LICENCE?  

YES
  NO CODE  

EXPIRY DATE  

 

QUALIFICATIONS 

ARE YOU IN POSSESSION OF A SENIOR CERTIFICATE/ GRADE 12 OR NATIONAL CERTIFICATE 
(VOCATIONAL) LEVEL 4 YES NO 

WHAT AGGREGATE/SYMBOL DID YOU OBTAIN IN ENGLISH ON THE SENIOR CERTIFICATE (EG.1-7 OR A-F)  

ARE YOU IN POSSESSION OF A NQF 6 DIPLOMA/ DEGREE (POST SCHOOL QUALIFICATION) YES NO 

SPECIFY DEGREE / DIPLOMA / NATIONAL VOCATIONAL CERTIFICATE LEVEL 4  

 

GENERAL QUESTIONS  

ARE YOU A SOUTH AFRICAN CITIZEN?  YES NO 

 
DO YOU HAVE ANY PHYSICAL DISABILITY?  YES NO 

IF YES, SPECIFY TYPE OF DISABILITY   

ARE YOU MENTALLY, MEDICALLY AND PHYSICALLY 
FIT?   IF NO, PLEASE SPECIFY  YES NO 

 
HAVE YOU EVER BEEN FOUND GUILTY OF A CRIMINAL/DEPARTMENTAL OFFENCE OR HAVE A PENDING 
CRIMINAL OFFENCE OR DEPARTMENTAL CASE?    

YES NO 

IF YES, SPECIFY: 

DO YOU HAVE ANY TATTOO? YES NO 
IF YES, SPECIFY POSITION ON BODY 
(EG UPPER ARM / ANKLE) 

 

WERE YOU PREVIOUSLY EMPLOYED IN THE 
PUBLIC SERVICE?   IF YES, SPECIFY: DEPARTMENT: YES NO 

DID YOU TERMINATE SERVICE VOLUNTARILY? N/A YES NO 

 
IF NO, SPECIFY THE REASON FOR TERMINATION: 

ARE YOU INVOLVED IN ANY OUTSIDE BUSINESS, ACTIVITIES OR HAVE ANY INTERESTS WHICH MAY 

CONFLICT OR IS LIKELY TO CONFLICT WITH THE EXECUTION OF ANY OFFICIAL DUTIES, SHOULD YOU BE 

THE SUCCESSFUL CANDIDATE FOR APPOINTMENT AS A POLICE TRAINEE? 

YES NO 

IF YES, SPECIFY: 

ARE YOU CONDUCTING BUSINESS WITH THE STATE OR ARE YOU A DIRECTOR OF A PUBLIC OR PRIVATE 

COMPANY CONDUCTING BUSINESS WITH THE STATE? 
YES NO 

IF YES, PROVIDE DETAILS: 

ARE YOU A DIRECTOR OF ANY PUBLIC OR PRIVATE COMPANY? YES NO 

I accept that a limited number of posts is available and I will subject myself to the selection processes as required and by subjecting myself to the 

selection processes is not a guarantee for appointment. I also give permission for reference checks & security screening to be conducted. Should I be 

subjected to medical examination, the results thereof may be disclosed to the recruitment personnel or personnel dealing with my application. I declare 

that the information provided by me in this application form is true and correct. 

 

DATE: .........................               PLACE: ........................................                SIGNATURE: …………………........................... 


