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Application Form 

Preferred Campus Roodepoort KZN Kimberley 

 

A. Student Information 

Initials Surname Title 

Full Names 

ID Number 

Gender Race 

Tel No. Cell No. 

Email 

House No. / Complex 

Street Address 

City / Suburb 

Province 

Postal Code 

 

B. Details of Employer (if applicable) 

Company Name  

Physical Address  

Tel No.  

Email  

Contact Person  

 

C. Academic History 

School Attended  

Highest Grade 
passed 

 Year  

 

Post-School 
Qualifications (if 
applicable) 

 Year  

Previous Institution / 
College 

 

Student Number  
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D. Subject Choice 

Subject Level Subject Level 

    

    

    

    

    

 

E. Supporting Documents (Please tick documents attached.  Certified copies required – not older 
than 3 months) 

South African ID / Passport  

Matric Certificate / Highest School Report  

Post-School Qualification(s) (if applicable)  

Proof of Address (not older than 3 months)  

 

 

 

AGREEMENT – I hereby declare that the above-mentioned information in this form is accurate and correct 

and should I, the applicant, be accepted as a student, I will unconditionally adhere to the regulations of this 

institution. 

 

 

__________________________________  __________________________________ 

Signed – Student     Date 

 

 

__________________________________  __________________________________ 

Signed – Parent  / Guardian    Date 

Should the applicant be a minor, the parent’s / guardian’s signature will be binding. 

 

Please email your completed application to 

tyohan@artisantraining.co.za 
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