
 

 

 
 
 
 
 
 

Programme Name:................................................................................................ 
 
Study Options (Tick one):  Part-time  Online           Distance learning 
 
PERSONAL DETAILS 
 
Mr./Mrs/Miss......................................................................................................... 
 
Surname:.............................................................................................................. 
 
First Name(s)..................................................................................................... 
 
Marital Status:- Single/Married/Other (please specify).............................................  
 
Omang\PassportNo:.............................................................................................. 
 
Date of Birth: ............................................  Place of Birth:.................................  
 
Nationality:........................................................................................................... 
 
Languages: Setswana/English/Other (please specify):..............................................  
 
Do you have Visual / Hearing / Speech / Intellectual\ Emotional disorders or any 
other disability? please specify:  .............................................................................  
 
N.B. For any special medical condition which may require the college’
s attention,please indicate such condition through your Family Doctor’
s endorsement. 
 
Current Employer: ...................................................... .......................... 
 

:  ..........................................................................................  
 
Your Physical & Postal address: ………….................................................................  
 
.......................................................................................................................... 
 
E-mail Address:.................................................................................................. 
 
Tel:................................. Cell:................................... Fax: …….………………………. 
 
 

Physical Address 

NoContact 



 

 

 
 
 

 
 

EXEMPTIONS:

 

Please

 

provide

 

details

 

of

 

any

 

relevant

 

qualification

 

you

 

may

 

have

 

achieved.

 

Note

 

that

 

t

he

 

information

 

provided

 

will

 

be

 

used

 

to

 

determine

 

the

 

exemptions

 

to

 

be

 

granted.

 

..............................................................................................................................

 

..............................................................................................................................

 

..............................................................................................................................

 

Declaration:

 

I

 

confirm

 

that,to

 

the

 

best

 

of

 

my

 

knowledge,

 

the

 

information

 

given

 

in

 

this

 

form 
is

  

correct

 

and complete.

 

I

 

understand

 

that

 

if

 

any

 

of

 

the

 

information

 

I

 

have

 

provided

 

is

 

false,

 

the

 

College

 

reserves

 

the

 

right

 

to

 

withdraw

 

my

 

application

 

/

 

cancel

 

my

 

admission

 

or

 

withdraw

 

me

 

from

 

theCollege.

 

Once

 

admitted

 

and

 

enrolled

 

as

 

a

 

student,

 

I

 

promise

 

to

 

abide

 

by

 

all

 

the

 

rules

 

andregulations.

 
 
 

Applicant’s

 

Signature………………………………………

 

Date:

 

…………………….

 
 
 

     

     

        

     

       

      

           

Academic 

qualification 

GRADE        / 

POINTS 

Date/Year of 

completion 

INSTITUTION / SCHOOL 

    

    

    

    

    

 

PRINT  YOUR  NAME

OR

..........................................

We collect data for administrative purposes to carry 
out our contract with you. We may also collect your 
name and contact details to send you information 
about our other products and services which you 
might be interested in. For example, the data we 
hold about you helps us personalise our 
recommendations for products, services and 
promotions. 

We’ll only share your data with third parties to help 
us provide a better service for you. For example, 
uploading your contact details to our training 
software so that you can access your learning 
materials.

DATA PROTECTION 

REASON FOR DATA COLLECTIONChecklist (please tick submitted documents):
• 1 passport sized photo.

• copy of national ID Omang /passport.

• Copies of certificates.

• Reference letter from School or Employer

• Non-refundable

 
application fee

 

SHARING YOUR DATA

      

How did you first hear or know about the institute (Tick One)
Internet 
search

LinkedIn TwitterFacebook

Other (Specify) .............................................................
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