
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LAW ENFORCEMENT LEARNERSHIP 

BACKGROUND:  The Department of Community Safety aims to empower young people to take responsibility for their personal growth and safety in their communities. 

To achieve its vision & mission, the Department, through its Youth Public Safety programme will provide them with the necessary life skills and tools to become self-

confident, economically productive and positive role models within their communities. 

The 1 year public safety youth development and work programme consists of a 4 week training period followed by placement in a municipality. The training period 

consist of 2 phases: The Orientation Phase focusses on Life Skills and Personal Development while the core of the Skills Phase is Law Enforcement for Peace Officers. 

Between and after these phases the student will be employed by his/her nominating municipality. The EPWP stipend during the12 month period is R 85/day.  

 

ADMISSION REQUIREMENTS 

 MALES (18 – 25 YEARS OLD) 

 MATRIC CERTIFICATE / GRADE 12 

 NO CRIMINAL RECORD 

 PASS DRUG & FITNESS TEST 

 RESIDENT OF THE WESTERN CAPE 

 NOT A PREVIOUS EPWP BENEFICIARY 
WITH DEPT of COMMUNITY SAFETY 

 UNEMPLOYED 

Are you interested in a career within Law Enforcement?  Langeberg  Municipality in partnership with the Western Cape Department of 

Community Safety is hosting a learnership opportunity.   

 

APPLICATION FORMS 

IS AVAILABLE FORM ALL SATELITE 

MUNICIPAL OFFICES AND THE HUMAN 

RESOURCES OFFICE.  

 
CONTACT PERSON 

Ms C Matthys : (023)626  8201 

CLOSING DATE: 26 May 2017 AT 12H00 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BACKGROUND:  The Wolwekloof Academy is a Public Safety Youth Development Institution 
that aims to empower young people to take responsibility for their personal growth and 
safety in their communities. To achieve its vision & mission, the academy provides them 
with the necessary life skills and tools to become self-confident, economically productive 
and positive role models within their communities. 

 
The 12 month public safety youth development and work programme starts with an 
intensive 4 weeks of empowerment and skills training that takes place on our beautiful 
campus in the Witzenberg Mountains. The initial 4 weeks will be followed by placement at a 
local municipality where the student will work as a Law Enforcement Officer.  
The stipend during the 12 month period is R 85/day.  
 

ADMISSION REQUIREMENTS 

 18 – 25 YEARS OLD 

 MATRIC CERTIFICATE / GRADE 12 

 NO CRIMINAL RECORD 

 PASS DRUG & FITNESS TEST 

 RESIDENT OF THE WESTERN CAPE 

 NOT A PREVIOUS EPWP BENEFICIARY 
WITH DEPT of COMMUNITY SAFETY 

 UNEMPLOYED 

DECLARATION 

I,   _______________________________________                                                                                    
Hereby declare that I have read and fully 
understand the contents of this brochure and 
voluntarily agree to participate in the above-
mentioned program should I be selected . 
 
Signed: __________________________________ 
 
Date:    __________________________________ 
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DEPARTMENT OF COMMUNITY SAFETY 

Directorate: Social Crime Prevention and Safety Promotion 

Attention: Hazel Apollis 

Wolwekloof Academy     

Ceres 

6835 

Enquiries: HAZEL APOLLIS (082 856 1821 / hazel.apollis@westerncape.gov.za)  

 

APPLICATION AND NOMINATION FOR WOLWEKLOOF PUBLIC SAFETY TRAINING AND WORK PROGRAMME 

This form must be complete in applicant’s own handwriting, with black ink and in block letters and MUST be supported by 

the Nominating Municipality.  

1. Mark with an X where applicable and delete where not applicable. Each deletion must be initialled.  

2. Persons who took a Voluntary Severance Package (VSP) and persons employed in the Public Service may not be 

nominated.  

3. The Municipality may request to forward the completed forms/ post the duly completed nomination forms of the 

candidates they intend to nominate. 

4. Only candidates that are between the ages of 18-25 years with a valid Matric / Grade 12 certificate; a valid bank 

account; and a valid ID document may apply. Applicants must reside in the nominating municipality. 

5. Please note: Emailed copies will be accepted at the following email address:  

hazel.apollis@westerncape.gov.za  

6. Applications may be handed in at the Langeberg Municipality 

 

7. Applications must be submitted by 26 MAY 2017 for 17 DELTA to: 

 Attention:  Ms. C. Matthys  

 LANGEBERG  MUNICIPALITY 

8. ATTACH ONLY THE FOLLOWING COMPULSORY DOCUMENTS TO THIS NOMINATION FORM 

  

o 5 Certified copies of Identity Document (certification not older than 3 months) 

o Certified copy of Grade 12 / Matric Certificate 

o Medical fitness certificate (in cases where applicant has undergone any form of surgery/operations 

during the last 18 months) 

o Curriculum Vitae (CV) 

 

 

 

Application Form Checklist 

A. Personal Particulars  

B. Criminal Offences  

C. Municipality Nomination  

D. Sworn Statement  

E. Curriculum Vitae  
 

 

mailto:hazel.apollis@westerncape.gov.za
mailto:hazel.apollis@westerncape.gov.za
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A. PERSONAL PARTICULARS 

     Identity number                                                                 

 

  

             Date of Birth (YY/MM/DD) 

 

 

 

             Surname              Initials             Title 

 

             First Name  

 

 

Driver Licence Yes  No  

 

 

Postal Address 

               

               

               

Street Address 

 

          

          

          

 

 

            Contact Details 

Home           

Work           

Cell phone number           

E-mail address  

 

B. CRIMINAL RECORD 

1. Have you ever been found guilty of a criminal offence?      

2. If so, give the following particulars:  

Offence Date Place Sentence 

    

    

    

 

 

 

 

 

 

             

      

                   

                      

Male  Female  SA Citizenship Yes  No  

Yes  No  
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C. MUNICIPALITY NOMINATION  

To be completed by a Senior Manager / Law Enforcement Manager of the nominating Municipality. 

Municipality Name  

Name and surname of Senior Manager or Law 
Enforcement Manager supporting this nomination 

 

Municipality Employee Code Tel (work)  

Cell phone/mobile E-mail  

Physical Address  

  

  

  

I hereby endorse this application form on behalf of the 
…………………………Municipality in my position as 
………………………………………………………. 

Yes No 

I hereby confirmed that the applicant has been interviewed 
and screened by the Law Enforcement Department of the 
Municipality and will be suitable for a 24- month Youth work 
placement. (Please tick box) 

Yes No 

Signature   Official Municipality Date 
Stamp 

 

D. SWORN STATEMENT 

1. I,_________________________________________________(full names) declare that all the above answers and 

particulars as submitted by me on the _________________day of________________________________20____ 

2. I certify that all the above answers were completed by myself in my own handwriting and wording and that they are 

true and accurate in all aspects.  

3. I am aware that should it be found after my appointment that I submitted any false or inaccurate information in 

connection with the application I could be dismissed without notice, in terms of the Memorandum of Agreement on 

Wolwekloof Youth Worker. 

4. I am familiar with the contents of this declaration and understand it. I have no objections to taking the prescribed 

oath. I consider the prescribed oath as binding/not binding to by conscience.  

I swear that the contents of this statement are true, so help me God/Confirm sincerely that the contents of this 

statement are true. 

Signature: (Commissioner of Oaths) _______________________________________ 

IN BLOCK LETTERS 

Full names: _________________________________________________________________ 

 

Business Address: __________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Office (Rank):_______________________________________________________________ 

Place: _____________________________________________________________________ 

STAMP of Commissioner 

of Oaths 

 


