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Surname  Initials     Title  

ID              Date of birth: DD MM YYYY Age: 

Full Name(s) as on ID: 

Gender: Religion: Race: 

Home Language: 

Any Disability: Yes: No:  

If Yes (specify): 
 Marital status:  Study Permit Yes No 
 
B. FUNDING OF STUDIES(Kindly indicate) 
 

FUNDER/SPONSOR  NAME CONTACT DETAILS 
Bursary    
Employer    
Parent/ Guardian    
Self    

 
 
C.  PARENT/ GUARDIAN DETAILS 
 
 

Surname and Initials: Relationship: 

Fax No: Telephone no: Cell no: 

Postal Address: Residential Address: 

  

Postal Code: Postal Code: 

E-mail address:  

 
D. NEXT OF KIN(except parent/guardian) 

 
Surname and Initial:  Relationship:  
Tel No:   Cell No:  
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E. ACADEMIC BACKGROUND 
(Tick where appropriate) 

Previous year 
activity: 

Secondary 
School 

 College  University  Outside 
RSA 

 Other  

Secondary 
Education 

Grade 12  Grade 11  Grade 10  Grade 9  Other  

Name of previous 
institution: 

 

Address of previous 
institution: 

 

Telephone numbers:  
 
F.  ACCOMMODATION 
 
Do you need Campus accommodation Yes No  

 
H.  DECLARATION: 
 
Full Name and Surname:  ________________________________________________ 
ID Number:                        ________________________________________________ 
Course:                              ________________________________________________ 
Tel. No:                              ________________     Cell No:  ______________________ 
 
I, hereby acknowledge that: 
1. The full registration fee must be paid within 24 hours after enrolment at any Absa bank with a deposit slip provided 

by the College. 
2. I undertake to abide by the College rules and acknowledge receipt of a Student Code of Conduct. 
3. I must personally collect my Admission Permit at the Campus. (Admisssion Permits will not be faxed or posted.) 
4. I will present my Identity document and Admission Permit before entering the examination room. 
5. I accept that R200.00 registration fee is non- refundable. 
 
SIGNATURE OF APPLICANT:  ___________________                    DATE:  __________________ 
 
SIGNATURE OF PARENT/GUARDIAN:  __________________     DATE:  __________________ 
(only if applicant is a minor) 
 

I. CHECKLIST FOR DOCUMENTATION 
Kindly ensure that the following documents are attached: 

 
DOCUMENT YES NO IF NO STATE REASON 

1.  Certified ID Copy / Birth certificate    
2.  Certified copies of passport (Foreign students)    
3.  Proof of residence    
4.  Statement of results    

 
NB:  ALL APPLICANTS WILL BE SUBJECTED TO A SELECTION AND PLACEMENT TEST, THIS DOES NOT GUARANTEE ADMISSION 
 
 J.  FOR OFFICIAL USE ONLY: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

STUDENT NO: 

 

ACCEPTED  NOT ACCEPTED  

 

PROCESSED BY:     _______________________________ 

DATE:                        ________________ 

 

APPROVED BY:        _______________________________ 

                                       HEAD OF DIVISION 

DATE:                        _______________ 

 

 

 

CAMPUS STAMP 
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STUDENT NO:  

SURNAME:  

FIRST NAMES:  

CAMPUS:  

 


