COLLEGE &
OF

ENROLMENT APPLICATION FORM 1D PHOTO

Title: Initials: Name known by:

First Name/s: Surname:

Nationality: Sex: MI:I F I:l Race: Black I:l Whitel:l Indianl:l Colored I:l

ID Passport no.:

Email: Cell:

Tel (H): Tel (W):

Residential Address:

Postal Address: Postal code:

Have you registered with another institute? If so specify:

SECTION B: PARENT/GUARDIAN DETAILS

Title: Surname:

First Name/s: ID / Passport No.:

Nationality: sexM | F[ | Race: Black| | White| | Indian| | Colored| |
Email: Cell:

Tel (H): Tel (W):

Residential Address:

Postal Address: Postal Code:

SECTION C: (SURETY SH|P) (This section should be filled in by the parent/guardian)

In the case where a student is under the age of 21 or a lady/man married in community of property, the signature of the parent,
guardian or spouse is required.

I (Legal parent, guardian or spouse) (full name)

ID this is the following course

taken by me/dependent. | agree to pay monthly R and continue to pay for months.  Declared is offer
being made with my permission and that | hereby bind myself guarantor for the fulfillment of the student obligations as a result of
this agreement.

Signature: Full Name: Date:

Occupation: Company Name:







