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INSERT 1
2 hours

READ THESE INSTRUCTIONS FIRST

This insert is to be used for answering Question 3.

Write your Centre number, candidate number and name on all the work you hand in.

Centre Number Candidate Number Name
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CLEAR WATERS CONFERENCE CENTRE

22 Jacaranda Avenue
Pretoria 0028
South Africa

Tel: 012 343 4901 E-mail: cwaters@arcadia.co.za
Fax: 012 343 4906
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INSERT 2
2 hours

READ THESE INSTRUCTIONS FIRST

This insert is to be used for answering Question 5(a).
Attempt this question only if you are using a typewriter.

Write your Centre number, candidate number and name on all the work you hand in.

Centre Number Candidate Number Name
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HOLIDAY/LEAVE OF ABSENCE REQUEST FORM

Name: ...................................................................................................................................

Department: ...................................................................................................................................

Job Title: ...................................................................................................................................

Length of Service: ...................................................................................................................................

Leave Entitlement: ...................................................................................................................................

1st Week: ...............................................................................................................................................

2nd Week: ...............................................................................................................................................

3rd Week: ...............................................................................................................................................

Agreed by Departmental Manager
(Please place ✕ in appropriate box)

YES NO

Signature: .........................................................................  Date: ............................................................
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