CURRICULUM VITAE |
OF |
SEELANE CYECO KOMANA B

250 KGANO STREET
DIFATENG SECTION
THEMBISA, GAUTENG, 1632
065 826 2495
seelanecyeco@gmail.com

PERSONAL DETAILS
SURNAME ; KOMANA

FIRST NAME : SEELANE CYECO
DATE OF BIRTH : 24/01/1992
IDENTITY NUMBER ] 920124 5932 087
NATIONALITY ; SOUTH AFRICAN
GENDER : MALE

MARITAL STATUS : SINGLE

HOME LANGUAGE : N.SOTHO (SEPEDI)
OTHER LANGUAGE : ENGLISH

HEALTH STATUS : EXCELLENT
CRIMINAL RECORD : NONE

DRIVER'S LICENCE : CODE 14 (EC) & PDP

NAME OF SCHOOL LAST ATTENDED MOEPADIRA SECONDARY SCHOOL
HIGHEST GRADE ATTENDED : GRADE 12

SUBJECT PASSED : SUBJECTS ATTACHED

YEAR OBTAINED : 2010

OTHER QUALIFICATIONS

NAME OF INSTITUTION : BOKONE BOPHIRIMA AMBULANCE TRAINING
COURSE : BASIC AMBULANCE ASSISTANCE

YEAR : 2011

REFERENCES -
CONTACT PERSON ; THANDI KOMANA

POSITION : SISTER

CONTACT NUMBER ; 0725281624
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Identity number 9201245932087
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Achievement ¥
Subject : %% level "
Sepedi Home Language 67
Engiish First Additionc Lenguage 46
Life Orientation 83
Accounting 37
Business Studies 40
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GEREGISTREERDE WOON- EN POSADRES \mmmﬂmmuﬂmnmumu ﬁ

1 Bewa.gr die bewys van u GEREGISTREERDE WOON- EN t 5.A.BURGER/S.A.CITIZEN

POSADRES in hierdie sakkie. -
i e VAN/SURNAME

2. indien v van adres veranger het, of indien besondernede van u MAN
huhige adres, bv. straainaam en of -nommer. ens. verander het, KO A
meet dis yerm KENNISGEWING VAN ADRESVERANDERING, wat

e sani2 3% 1 0ie identiteltsddkument is, gebruik word om die
verandenng aan te meld en moet dit ingedien word Di of Eﬂeﬁpos word LU S i
aan die naaste sheek- distikkantoor van die OEPARTEMENT VAN © SEELAN E CYECO
BINNELANDSE SAKE BT

e ; GEBCORTEDISTRIK OF-LAND/

DISTRICT OR COUNTRY OF BIRTH

SOUTH AFRICA

REGISTERED RESIDENTIAL AND POSTAL ADDRESS '+ - ;
| g 1992-9F-24

DATUM UITGEREIK
DATE ISSUED

2008-05-27

UITGEREIK OP GESAG VAN DIE
DIREKTEUR-GENERAAL:
BINNELANDSE SAKE

1. Keeg the proof of your REGISTERED RESIDENTIAL AND
POSTAL ADDRESS in this pocket :

Z. i you have changed your address, of, if particulars of your 7!
present address, e.g. name of slieet and o street number, efc., have ™
oeen chan?gd‘ the NOTICE OF CHANGE OF ADDRESS formin the
pocket af the back of the identity document must be used-1o.report
the ¢ and it must.be handed in at of posted lo the nearest |
regional district office of the DEPARTMENT OF HOME AFFAIRS:

ISSUED BY AUTHORITY OF THE
DIRECTOR-GENERAL:
HOME AFFAIRS




