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[image: image2]APPLICATION FORM - STELLENBOSCH
  INFORMATION OF APPLICANT

  SURNAME:




_______________________________________

  FIRST NAMES:



_______________________________________
  PERMANENT HOME ADDRESS:

_______________________________________







_______________________________________







_______________________________________





CODE:   
 _______________________________________
  POSTAL ADDRESS:



_______________________________________






_______________________________________







_______________________________________





CODE:  
 ______________________________________
  TELEPHONE & CELL NUMBER:                      _______________________________________

  E-MAIL ADDRESS:



_______________________________________

  IDENTITY NUMBER:



_______________________________________
  DATE OF BIRTH:



_______________________________________
  AGE:





_______________________________________
  MEDICAL HISTORY:



_______________________________________

  (Please mention any serious or chronic illness, e.g. asthma, epilepsy, heart/back/feet problems or sight         defects)

Application Form contd:

INFORMATION OF PARENT OR GUARDIAN

SURNAME:




________________________________________

FIRST NAMES:




________________________________________

PERMANENT HOME ADDRESS:

_______________________________________







_______________________________________







_______________________________________





CODE:   
 _______________________________________
POSTAL ADDRESS:



_______________________________________






_______________________________________







_______________________________________





CODE:  
 ______________________________________
TELEPHONE NUMBER:
(W)  

______________________________________

 



(H) 

______________________________________





(C)                     






E-MAIL ADDRESS;                                             ________________________________________
IDENTITY NUMBER:



_______________________________________
OCCUPATION:




_______________________________________

EDUCATION OF APPLICANT

SCHOOL ATTENDED:



_______________________________________

STANDARD PASSED:



_______________________________________

TERTIARY EDUCATION:


________________________________________

PLEASE STATE WHICH COURSES YOU WOULD LIKE TO COMPLETE:



 FULL TIME MAKE-UP COURSE  @ R 20 000-00 (Mon to Thurs 9am to 1pm)
                          FULL TIME HAIR COURSE  @ R7 700-00 (Mon & Wed 1pm to 3pm)


 PART TIME MAKE-UP COURSE EVENINGS   R18 000-00 (Tues & Thurs 6pm to 8pm) 


 PART TIME MAKE-UP COURSE SATERDAYS   @ R18 000-00(9am to 1pm)









Application Form contd…

Application Form contd:

ACCEPTED ON THE FOLLOWING CONDITIONS:

1. Total cost of the Certificate Course, leading to a practical and theoretical examination in ___________________________ followed by a Certificate when the student is considered proficient, is R_____________ .

2. The cost of the course shall be payable as follows:
a) The full amount to be paid on commencement of course

b) Installments by cash on the first of every month, if not, contract will be cancelled and full outstanding amount will be due.
3. All fees must be paid in full before the final examinations

4. The fees for extra courses are not included in the above mentioned fee
5. Holidays correspond with those of the Western Cape Schools
6. Foreign students need to supply a student visa and copy of passport on application of the course.

7. South Africans have to attach a copy their ID as well as a copy of their parent or guardian’s ID
8. The original copy of this application form needs to be handed in on the first day of the course.
9. IF A STUDENT WITHDRAWS FROM THE COURSE, THE STUDENT WILL BE HELD RESPONSIBLE FOR THE BALANCE OF THE FEES AND NO MONEY WILL BE REFUNDED
SIGNED:
__________________________________
DATE:  _____ / _____ / 20__



(STUDENT)

SIGNED:
__________________________________
DATE:  _____ / _____ / 20__



(PARENT/GUARDIAN)

SIGNED:
__________________________________
DATE:  _____ / _____ / 20__



(FOR THE MAKE-UP ISSUE)

BANK DETAILS: THE MAKE-UP ISSUE

ABSA CHQ ACC NR: 4077084697
BRANCH CODE: 630309

Proof of payment MUST be sent to stb@themakeupissue.com







