ASSISTANT RECRUITMENT FORM SWP

First name: Email address:
Last name: Today’s day:
Country of residence: Nationality:

Current position and responsibilities

[] 1work
[] I'munemployed

Please rate your English level
[] Excellent [ Good [] Basic

From when would you be available to start working with us ?

Until when ?
Do you have a snake phobia®? Do you have a driver’s licence?
[]YES []YES Date Issued?
[]No [Jno

[] 1 don't knwow

Are you colour blind?

[]YES
[]No

[] 1 don't knwow



ASSISTANT RECRUITMENT FORM SWP

For non-South Africans only
The visa process requires you to submit an application at the south-african embassy of your

home country* between 2 and 3 months before the starting date of this position.
Would you be available to complete this procedure ?

Depending on the country, they keep your passport once you submitted your application.
Would it be an issue for you?

Your answers to these questions are only informative, no decisions will be taken from the

Do you have previous field work experience ? [JYes [No

Do you have any experience working with electronics and computer programming? [] Yes[ ] No

Do you have experience in bird handling ? [JYes []No



ASSISTANT RECRUITMENT FORM SWP

Have you previously conducted behavioural observations ? []Yes []No

Do you have experience working in a team? [JYes [No

Could you describe how your previous experience or positions are relevant for this position ?
(What, when, how long, which organisation)

How did you heard about this position?

Could you provide us with two references from your previous work or academic position
(email address required) ?
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