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CYPRESS CIVILS THULO

Was employed and involved in t e following task

lucket Eradlcatmn Pm;ect' Phase S5F

. Sewer Man}“i@les
‘o Concrete Work

 From: 02/08/2007 To: 14/03/2008

Date of Issue: 14 March 2008
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RISK MANAGEMENT"
OCCUPATIONAL SAFE.TY T R
- OCCUPATIONAL HEALTH

TRAINERS
~ AUDITORS
CONSULTANTS

D EN VEILIL HEID

For Employees ; Vir Werknemers
ThlS is to certlfy that Hle;'mee word gesertlfiseer dat
B M. AIAZIKO

~ (LD. No, ’7404115754083)

attended the above-mentloned course g
o , whlch included :

the followmg subjects

Introductlon to the Gccupanonal Health« "

‘and: Safety Act

CDae C ~24“‘ AUGUST 2004

Cemﬁcate Number
r ‘3 years)

Legan ties 0; mployees S

Correct hﬁmg methodsﬁ ,

- Hazards of noise

o Health;at;'d hygiene

o Perso | healthand .

safety equlpment
Not:ces and 51gns'

~ﬂ0qosz4001 |

'DIRECTOR:

 DIRECTOM:

die bogenoemde kursus bygewoon het
- met inbegrip van
‘ dte volgende vakke

‘Wetlike phgte van ~Wer1memers
elukke en hul oorsake

Gevare van geraas 4 e
Gesondheld en hygwne )

: Persoonhke gesondhelds-ﬁ

: velhgheldstoerustmg
Kcmnsgewmgs en tekens
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Department of Basic Education
Republic of South Africa

ABET Level 1

Statement of Results

AWARDED TO

MZIMKHULU MAZIKO |

KRG ID NUMBER PROVINCE IDENTITY NUMBER TYPE
128080806 EASTERN CAPE 7404115754084 LEARNER

LEARNING SUB-FIELDS: UNIT STANDARD ID: CREDITS:
Mathemetical Sciences 119374 2
' 119370 6
. 119366 2
Language 119633 8
119638 6
119630 6

With effect from 2012/04/01
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DrMm Ramarumo Mrs Angie Motshekga
CEO: Kha Ri Gude Literacy Campaign Minister of Basic Education
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LITERACY CAMPAIGN
SOUTH AFRICA

€ > Engish Afrikaans [

5
iZulu Sepedi Sesotho |

§ isiNdebele Siswati Tshivenda Xitsonga Sign Brail



PERSONAL DETAILS

Surname
Names

Date of Birth
Identity No.

Physical Adress

Denomination
Age
Gender

Marital Status

CURRICULU VITAE

Maziko
Mzimkhulu
11-04 - 74
740411 5754084

17 Nkewu Street
Adelaide

5760
Uniting Presbyterian Church in S.A
31yrs
Male

Single

EDUCATIONAL QAULIFICATIONS

Name of School

Standard Passed

Subjects

WORK EXPERIENCE
Company

Position

Year

HOBIES

REFERENCES

Sipho Camagu High
Matric

English

Afrikaans

Xhosa

Biology

Geography
Agriculture

H&I
Gabions , Headwalls & Wing Walls
2004 — 2006

Reading Magazines , Watching TV,

1. Mr B.Ndyebi ( Administrator - Parliamentary Constituency Office )

Cell No. 0835386308

2. Mr T. France ( CDW Nxuba Municipality )

Cell No. 0839538883
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CERTIFICATE OF SERVICE

THIS IS TO CERTIFY THAT

.OQ.IO.MQ:.ZO‘.‘MH{LE';‘:J.OOOOOCQM.AZ-".&.QOOQOOOOO0..0'...'.00...;..0.0...00.000‘.‘O...‘
(FULL NAME OF EMPLOYEE)

WAS EMPLOYED BY

....I..‘...M.A..Qk\.j.&.‘...'@NéI&\ACI!Q.Q§........................‘...........
(FULL NAME OF BRANCH/DEPARTMENT/HEAD OFFICE/CONTRACT SITE)

FOR THE PERIOD

rroM AuGUST.. 200%..... TO 0a._JuNE . 200k.........

WHILST WORKING IN THE CAPACITY OF

.......

................

= Meon o, 26 . Ob. 200k

EMPLOYER DATE

This certificate is issued without any alteration and any amendment to this certificate will render it invalid.




