C HUMAN RESOURC EMANAG EMENT
7.2 Audit of Posts

Name of organization:

District Office:

1 2 3 4 5 6 7 8 9 10
Loc&tufn o o.f ﬁc/e ! léace Registration Confirmation Utiliation Funding for post v/ Area(s)/place where staff member is Salary per
S:::Egi:’::;‘; / Post class! \(?V ,AAs, Gender no. in terms of of of post’ deployed (please indicate mame of anmm

o 5 Act? registration* M,S, F Funcbd Not suburb/informal settement, etc.) R
facility Iy by Dept. | funded

!Colum 2: Tt is notnecessary to give nans ofstaffmembers. Number posts, eg. SW 1, Carer 1, etc. The Department needs to know how many posts you haveavailablein your

area of woik inorder to determineadequatelevels ofservice delivery.
Column 3: Indicatetherace group— refer to the Guidelines

3Column 5: Ifthe person has to registerin terms oflegislation eg. social workers, nursing staff please confirmthat the person is registered by quoting the registration number
*Column 6: Confirmthat registration is paid for this fnancial year eg. give number ofreceipt

SColumn 7: Ifthe post is utilized as a managerial or supervisoty post, pleaseindicate with “M”or “S”, orF forfieldwoik
®Columm 9: Indicate where the staffmenberis working: location ofresidential facility,areas where staffmember is working, etc.
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