
 

 

AFRICAN NATIONAL CONGRESS $82A2

DEPARTMENT OF MANPOWER DEVELOPMENT : MAZIMBU

REGISTRATION FORM
I .

Name and Surname: s38 tom 01 .

Age and date of birth:

Sex; DEE}?

Marital status

  

Do you have any children:

    

. If yes, ages, number etc:

0 Date of arrival in Mazimbu/Dakawa:

. Where do you come from:

Profession aquired: /=b;;;;;;! Lg; (WEE; LLM 2

Any. scholarship awarded before, where: at: g “meow E uma@)~

Have you any future plans:

 

Did you work in any ANC dept. before where, which one:

 

Level of education 0 .

.W

Subjects studied:

   

Health problems if any:

 

Address of the next of kin:

  

Signature: ’

 

For office use only

Date:

Remarks: Cfin\ 1- If? fi‘ .4151- ass»... ..'*I '. N: 'C

 

, \v'

,5 \x t:
Signature: E O y,( ,

\\
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