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Skills Bank Form 

 

 
1) Surname: __________________________________________________________ 

First Name: __________________________________________________________ 

Other Names: __________________________________________________________ 

Date of Birth (month/day/year): [        /        /        ]  Sex (M/F): [        ] 

Nationality: __________________________________________________________ 

Address: __________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

            Home Phone:  _______________________               Mobile Phone:________________ 

           Email address: __________________________________________________________ 

Company Retired From: ______________________________________________ 

Position Retired From: ______________________________________________ 

 
2) EDUCATION 

Secondary: __________________________________________________________ 

Tertiary: __________________________________________________________ 

Technical: __________________________________________________________ 

Other:  __________________________________________________________ 

 
3) CORE AREA OF EXPERTISE 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

____________________________________________________________________ 



 

4) SPECIAL SKILLS  (Certification if any) 

Languages: __________________________________________________________ 

Computer Applications: ______________________________________________ 

Other:  __________________________________________________________ 

 
5) SPECIAL TRAINING COURSES 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
6) WORK EXPERIENCE (Last 5 years) 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
7) AREAS YOU ARE WILLING TO ASSIST IN 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
8) TIME AVAILABLE 

_____________________________________________________________________ 

 
9) CLUB OR PROFESSIONAL ASSOCIATION MEMBERSHIP  (Last 5 years) 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
10) CULTURAL OR COMMUNITY ORGANISATION MEMBERSHIP (Last 5 years) 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 


