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CURRICULUM VITAE
OF
MORWACHIUPJANE LAWRENCE MAMAKOA

PERSONAL DETAILS

SURNAMFE Mamaro4

FULL NAME(S) Morwachiupjane Lawrerce
DATE OF BIRTH 15)jan 1978

IDENTITY NUMBER 780115 6104 089
GENDER Male

NATIONALITY South African

STATE OF HEALTH Good

HOME LANGUAGE - Sepedi

OTHER LANGUAGE(S) - English

CRIMINAL RECORD None

CONTACT DETAILS

CONTACT NUMBER 079 455 9878
RESIDENT!AL ADDRESS . )V 3281 Jeffsville

Saulswville

Q125

CERTIFICATES

SKILL ‘ : Finanaial Literacy Training
INSTITUTION : Hollard Altemative Distnbution
YEAR OBTAINED : 2016

WORK EXPERIENCE

NAME OF COMPANY . Pentacon Civils

POSITION . Sem;-skilled Labourer

DURATION : 11 January 2018 to 23 August 2019
REFERENCE

CONTACT PERSON : Mohlat!iole Tshepo

CONTACT NUMBER : 079 231 2564

CONTACT PERSON , : Mr P. van der Westhuizen

POSITION . Director

COMPANY : Pentacon Civils

CONTACT NUMBER : 012 660 0802

FAX NUMBER : 012 654 0891
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