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Application Form 

VACANCY REFERENCE NUMBER (on advert): 
Personal Details: 
Name: Surname: 
ID Number: 
Residential Address: 
Tel Number (Home): Cellphone Number: 
Tel Number (Work): Email Address: 

Where did you hear about/ see a vacancy at Rita Henn & 
Partners Inc.? 
Have you ever previously applied for a position or 
worked for Rita Henn & Partners? If yes, when? 
Position Applied For: Days/Hours Available to Work: 
Rooms Able to Work at: ⃝ Auckland Park ⃝ Monday From: To: 

⃝ Pretoria ⃝ Tuesday From: To: 
⃝ Cape Town ⃝ Wednesday From: To: 
⃝ Centurion ⃝ Thursday From: To: 
⃝ Hazeldean (Pretoria East) ⃝ Friday From: To: 

⃝ Saturday From: To: 
⃝ Sunday From: To: 
As a Physio are you prepared to be on 
Standby? 

Current Salary: 
Benefits Included: 
Employment Desired: ⃝ Full Time Only ⃝ Locum Only ⃝ Full Time or Locum 

When are you able to start employment? 

EDUCATIONAL BACKGROUND & PROFESSIONAL QUALIFICATIONS 
Qualification Obtained Date Completed 

Are you registered with the HPCSA? Registration Number 

Are you registered with your Professional 
Body? Registration Number 

Do you currently have Malpractice Insurance? Who is it with? 

Have you received the COVID 19 vaccination? 

Are you currently under Financial 
Administration? If yes, please give details 



 

RHPrehab Core Values: INNOVATION * ADVOCACY * COLLABORATION * RESILIENCE * COMMUNITY 

Have you ever been convicted of a crime? If 
yes, please give details  

  

Do you have a valid Driver’s Licence? If yes, 
what code?  What is your means of 

transportation to work?  

Have you had any accidents during the past 3 
years? If yes, how many and what happened? 
 

 

TYPING AND COMPUTER LITERACY 
Can you type?  If yes, what is your speed? Fair/Medium/Fast 

Are you computer literate?  

Indicate Which Word Processing Software Applications you are comfortable using 

⃝ MS Word ⃝ MS Excel ⃝ MS PowerPoint ⃝ Other 
Indicate which Operating System you are comfortable working with: 
⃝ Windows ⃝Mac ⃝ Other – Specify:   
Do you have any other computer skills, please specify: 
 
 
PERSONAL REFERENCES 
Please list two references other than relatives or friends 
Referees Name:  Referees Name:  
Company:  Company:  
Position:  Position:  
Telephone Number:  Telephone Number:  
Cellphone Number:  Cellphone Number:  
Email Address:  Email Address:  
May we contact your current employer?  

APPLICATION WAIVER FORM – PLEASE READ CAREFULLY 
In exchange for the consideration of my job application by Rita Henn & Partners Inc or any other subsidiary (hereinafter 
called “the Company”), I agree that: 
Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either 
in the position applied for or any other position, and regardless of the contents of employee handbooks, personnel 
manuals, benefit plans, policy statements, and the like as they may exist from time to time, or other Company practices, 
shall serve to create an actual or implied contract of employment, or to confer any right to remain an employee of the 
Company or otherwise to change in any respect the employment-at-will relationship between it and the undersigned, 
and that relationship cannot be altered except by a written instrument signed by the duly authorised person of the 
Company.   
I authorize investigation of all statements contained in this application.  I understand that the misrepresentation or 
omission of facts called for is cause for dismissal at any time without any previous notice.  I hereby give the Company 
permission to contact schools, previous employers (unless otherwise indicated), references, professional organisations, 
and others, and hereby release the Company from any liability as a result of such contact. 
  

Signature of Applicant Date 
This Company is an equal opportunity employer.  We adhere to a policy of making employment decisions without 
regard to race, religion, sex, sexual orientation, national origin, citizenship, age or disability.  We assure you that your 
opportunity for employment with this Company depends solely on your qualifications. 
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