 VALAMBYA EDUGATION AND TRAINING CENTRE
\ —W Registration open throughout the year

APPLICATION FORM

PERSONAL INFORMATION

TITLE (Mr. Mrs. Ms.) INITIALS SURNAME
FIRST NAMES IN FULL (as per ip)
RSA(Identity Document DATE OF
number) OR Passport No. BIRTH
(YYYY/MM/DD)
RACE D D D D GENDER D D
AFRICAN COLOURED INDIAN WHITE FEMALE MALE
DO YOU HAVE A DISABILITY [] [ IF YES SPECIFY
YES NO DISABILITY
AND ATTACH
CERTIFICATE
POSTAL ADDRESS PHYSICAL ADDRESS
CODE: CODE:
MUNICIPALITY
HOME TEL. NO. CELL PHONE NO. §
E-MAIL ADDRESS
ALTERNATIVE CONTACT CELL PHONE NO.
PERSON
E-MAIL ADDRESS
Employed Unemployed

EDUCATIONAL QUALIFICATIONS

LAST SCHOOL ATTENDED

FROM TO

HIGHEST QUALIFICATION OBTAINED / GRADE
PASSED

DETAILS OF PROGRAMME APPLYING FOR

Programme
Duration NQF Level

Cost of the programme
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RULES FOR COMPLETING THE FORM

Application forms that are incomplete will be disqualified

Invalid or incorrect contact details automatically disqualify the applicant
Applicants must be South African Citizens

Learners from Outside South Africa must attach a study permit

The following certified documents MUST be attached to this application or applicant will be disqualified

Learner CV

Certified Copy of Identity Document

Certified copy of Highest qualification

Learners from Outside South Africa must attach a study permit

e

DECLARATION

| declare that the information supplied in this application is true and correct.l understand that any
false information will automatically disqualify me.

Print name and Surname

Signature

Date
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