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MINISTRY OF LABOUR AND HOME AFFAIRS 

DEPARTMENT OF EMPLOYMENT SERVICES 

APPLICATION FOR TRANSFER  

 

Full Names: ____________________________________ ID No: _____________________________________ 

Tel No: __________________________________ Cell No: _________________________________________ 

Email Address: ____________________________________________________________________________ 

Internship Commencement Date: ______________________________________________________________ 
 

 
Signature of Applicant: _______________________________ Date: ___________________________________ 
 
Current Host Organization decision:  Approved    Rejected 
 
Reasons for rejection: ________________________________________________________________________ 
 
Supervisor’s name: ___________________________________ Signature: ________________ Date: _________ 
 
 
Receiving Host Organization:  Approved    Rejected   
 
Reasons for rejection: ________________________________________________________________________ 
 
Supervisor’s name: ___________________________________ Signature: ________________ Date: _________ 
 
 
DES Office Decision:     Approved                        Rejected     
 
Reasons for rejection: ________________________________________________________________________ 
 
Officer’s Name: ______________________________________________ 
 
Signature: __________________________________________________ 
 
Date: ______________________________________________________ 

Current Host 
Organisation 

Reasons for transfer 
 

Proposed Host 
Organisation 
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