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OFFICIAL USE ONLY 
Form issued by: …………………… 
Receipt no:………………………… 
Date:………………………………… 
 
APPLICATION NUMBER 
            
 
DATA ENTRY PROCESSED BY 
NAME:…………………………………….. 
SIGNATURE:……………………….. 
 
 
APPLICATION FOR ADMISSION TO DIPLOMA OR CERTIFICATE PROGRAMME 
 FULL TIME/EVENING PROGRAMMES/DISTANCE EDUCATION PROGRAMMES. 
 
1. BACKGROUND DATA 
SURNAME:    FIRST NAME:               OTHER NAMES:  
   
               
     
SEX:                                                           AGE                                          DATE OF BIRTH                                
                Female - F                  
  Male -    M                      
NATIONALITY:……………………….NRC#:…………………./…../……                  
INDICATE ANY PHYSICAL OR COMMUNICATION DISABILITIES THAT YOU MAY HAVE 
     
               
         
POSTAL ADDRESS:___________________________________________    
                      ___________________________________________ 
                                   ___________________________________________ 
                                   ___________________________________________ 
                                   ___________________________________________        
               
RES/ ADDRESS:      ___________________________________________                  
                                   ___________________________________________ 
                                   ___________________________________________                                   
TEL/CELL #:            ___________________________________________ 
 
NAME AND ADDRESS OF NEXT OF KIN OR GUARDIAN                                                    
                                  ___________________________________________ 
                                  ___________________________________________ 
                                  ___________________________________________ 
                                  ___________________________________________ 
TEL/CELL #:           ___________________________________________ 

VISION MOBILITIY  OTHER:HEARINGSPEECH

Campus e.g  Great East Road 
  Mzilikazi Campus 
 
 
 
 



______________________________________________________________________________________ 
 
2. EDUCATION INFORMATION 
 
INDICATE BY WAY OF MARKING THE PROPRIATE ANSWER, WHETHER YOU: 
 
A] FINISHED LAST YEAR    B] FINISHED BUT DOING NOTHING     C] FINISHED AND IN FORMAL EMPLOYMENT   
D] FINISHED AND IN INFORMAL EMPLOYMENT  
 
 SUBJECT PASSED AT O LEVEL/EQUIVALENT 
 
 SUBJECTS                                             GRADE                              NAME OF EXAMINATION BODY 
                            
______________________________                    _________                            ___________________________________________ 
______________________________                    _________                            ___________________________________________ 
________________________                _______                       __________________________________ 
________________________                _______                       __________________________________ 
________________________                _______                       __________________________________ 
________________________                _______                       __________________________________ 
________________________                _______                       __________________________________ 
________________________                _______                       __________________________________ 
________________________                _______                       __________________________________     
 
                                          PLEASE DO ATTACH YOUR CERTIFIED RESULTS 
 
INDICATE YOUR EXAMINATION NUMBER 

 
 

 
 
 
INDICATE ANY OTHER QUALIFICATIONS OBTAINED   
1 _______________________________________ 
2 _______________________________________   
3 _______________________________________                
4 _______________________________________                              
5 _______________________________________  
               
                                        PLEASE DO ATTACH YOUR CERTIFIED RESULTS 
                        
    
LAST SCHOOL/INSTITUTION ATTENDED 
 
1_______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

          



______________________________________________________________________________________ 
 
COURSE APPLIED FOR                      CERTIFICATE         DIPLOMA         DEGREE (B.A)                
                                                                        Please mark your choice  
   
  
                                                                                        _________________________________________                            
 COURSES AVAILABLE  

 PROJECT PLANNING AND MANAGEMENT 
 MONITORING AND EVALUATION 
 HUMAN RESOURSES &MANAGEMENT 
 BUSINESS ADMINISTRATION 
 ECONOMICS 
 DEVELOPMENT STUDIES 
 SOCIAL WORK 
 MASS COMMUNICATION 

ISS  
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 PUBLIC RELATIONS 
 RECORDS MANAGEMENT 
 SALES AND MARKETING 
 PUBLIC ADMINISTRATION 
 FINANCE AND ACCOUNTING                                                        
 ASSOCIATION OF BUSINESS EXECUTIVE (ABE) 
 NATECH (MODULE A, B, C & D) 
  ATD (ALL THE LEVELS)  
  IMIS   
  CIM   
 JOUNALISM 
 LAW 

 
 
                   MODE OF STUDY 
                       Please mark your choice 
 
 
 
 
 INDICATE IF YOU WOULD REQUIRE 
ACCOMODATION     YES              NO 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
         
SIGNATURE OF APPLICANT__________________                         
DATE: _________________________________ 
 
 

   “DEDICATED TO HUMAN DEVELOPMENT” 
 
                               
 
 
 
 
 
               FOR OFFICIAL USE ONLY 
 
 
   REJECTED 
 
   ACCEPTED 
 
 
    
 
 
    PRINCIPAL LECTURER’S COMMENT 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 
 
 
 
 
 
 
     PRINCIPAL LECTURER’S SIGNATURE 
     _____________________________________ 
    DATE:   ______________________________ 
 

  FULL TIME PART TIME DISTANCE 

  



E
   
 
 
  

A
C
C
E
P
T 

 
 
 
 
     
  
      
 
 


