
First name:………………………………………...Surname:…………………………………………. 

Age:…...…………………………………...…..Gender:  Male  Female 

Do you have any disabilities?     Yes   No 

Ethnicity:       African  Indian  Coloured       

   White  Foreign National 

Address (physical)………………………………………………………………………………............. 

Cell phone number………………………………………………………………………………………….. 

SKILLS DEVELOPMENT QUESTIONNAIRE  

Personal  

details 

Documents 

Do you have a birth certificate?   Yes   No 

Do you have an ID document?   Yes   No  

If “Yes”, please give ID number ………………………………………………………………...

(please attach a certified copy of your ID to this application)  

Do you live with both parents/mother/father/none of these?         

How many siblings do you have? ……………………..………………………..………………….                                    

How many siblings are still living at home?………………………………..……………...                                       

What is the combined monthly income of your household?...................                      

How many people depend on the monthly income?.................................  

Please turn over & complete this questionnaire on the reverse 

Name of the school you currently attend/you last attended 

………………...…………………………………………………………………………………………………………….  Your                 

school  

Degree……………………...Institution……………………………….. Applied?    Y    N 

Degree……………………...Institution……………………………….. Applied?    Y    N 

Degree……………………...Institution……………………………….. Applied?    Y    N 

Degree……………………...Institution……………………………….. Applied?    Y    N 

Would you be interested in a learnership?    Yes  No 

CAO                          
applications 

Have you made any CAO applications?    Yes   No                                                      

If “Yes”, what is the CAO number?........................................................  

Learnerships 

Your                 

family  

Your                 

intended 

course of 

study  



Why do you 

want            

The Domino 

Skills                            

Development                       

Programme to 

finance your 

studies? 

……………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………  

…………………………………………………………………………………………………………………..  

…………………………………………………………………………………………………………………..  

NB. Exclude L.O. 

Subject………………………Percentage……….Subject………………………Percentage………. 

Subject………………………Percentage……….Subject………………………Percentage………. 

Subject………………………Percentage……….Subject………………………Percentage………. 

Subject………………………Percentage……….Subject………………………Percentage………. 

Certificates 

and/or           

diplomas 

Certificate/s or diploma/s you have already obtained  

………………………………………………………………………………………………………………………………………….  

………………………………………………………………………………………………………………………………………….  

IMPORTANT 

I certify that the information contained in this application is correct to the best of my 

knowledge. I understand that to falsify information is grounds for refusal of my             

Signature……………………………………………………………………. Date………………………………………………………… 

What are                    

your dreams 

and                              

aspirations? 

……………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………  

…………………………………………………………………………………………………………………..  

…………………………………………………………………………………………………………………..  

Your most 

recent                  

exam                      

results 

Contact Nobuhle Ndlovu:

submission. I further acknowledge that First preference will be awarded to S.T.E.M

, but we will also consider other qualifications based on funding availability.

Landline: 031 563 9605  |  Email: skills@domino.org.za
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