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Please submit your application as ONE document.
All applications MUST include the following documentation to be considered:

APPLICATION FORM

COPY OF IDENTITY DOCUMENT

LATEST REPORT CARD OR GRADE 12 CERTIFICATE

SUMMARIZED CV

Send your completed application to:
internapplications@satb.co.za with subject line INTERN2021/2 / YOUR SURNAME / BRANCH
Example: intern2021 / STRAUSS / BLOEMFONTEIN

Applications for 2021 are open.
Applications for 2022 close : 1 November 2021.

e

ROUTE INTERNSHIP

CONTACT US: 051 409 1767 | 021 959 1133 | WHATSAPP - 079 8700 212




PAGE 1 OF 4

1. Please indicate at which branch you are applying:

Caglere (ot free GFE [
East London Bloemfontein Pietersbur
H | [ ] g
D Port Elizabeth D Welkom D Polokwane
NDF{V’W (e WW\[@W MmMW
D Kimberley | Clairwood | Bethal
fptery | Newcastle | Ermelo
D Alrode
D Pietermaritzburg D Emalahleni / Witbank
D Germiston
| Pinetown | Mbombela / Nelspruit
D Kempton Park
| Phoenix | Middelburg
D Krugersdorp
| Richards Bay et (o
| Midrand | Bellville South
D Vryheid
D Pomona D George
A et
D Pretoria D Klerksdorp D Montague Gardens
D Vanderbijlpark D Lichtenburg D Paarl
D Rustenburg D Worcester

2. Please indicate for which group intake you are applying.

| 2021 | 2022
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3. Personal information

Full Name

Surname

Age

Date of Birth YYYY /MM /DD

|dentity Number

Nationality

Gender

Marital Status

Dependants

Contact Number

Alternative Contact Number

Email Address

Home Address
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4. Education

Name of School Attended

Address of School Attended

Contact Number of School Attended

Email Address of School Attended

Grade 12 Subject Latest Results Per Subject

Name of Subject Date of Results Results

Please list any achievements that you would like to bring under our attention:
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5. Briefly explain your reason for applying to the Route Management Internship Program.

Please include specific objectives and excepted benefits/outcomes of the internship.

Where did you learn about the Route Management Internship Program?

For enquiries, please feel free to contact: 051 409 1767 / 021 959 1133
OR email internapplications@satb.co.za Subject: INTERN2021 / YOUR SURNAME / BRANCH

Route Management (PTY) Lid will only consider applications of candidates who meet all the inherent requirements
of the position. Communication will be limited to shortlisted candidates only. Should you not be contacted
within six weeks of the closing date for applications, you may assume that your application was unsuccessful.

CONTACT US: 051 409 1767 |1 021 959 1133 | WHATSAPP - 079 8700 212




