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EDUCATION ASSISTANT/GENERAL SCHOOL ASSISTANT DECLARATION FORM

I...……………………………………………...............................................
                            (Name and Surname)
 
Wirth ID/Passport number………………………………………….confirm that I am Not be in education, Not in employment, Not in training, Not receiving government grants (NSFAS, Funza Lushaka, other COVID grants), Not receiving any other form of wage or salary and youth without criminal record.

I therefore declare that information provided is true and if found to be untrue I shall be liable for disciplinary action.



……………………………					………………………….
EA/GSA signature							Date




	
image1.jpeg
Wil

Province of the

EASTERN CAPE

EDUCATION

Customer care line: 086 063 8636
Website: www.ecdoe.gov.za





