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APPLICATION FOR SELECTION AND ADMISSION  
 

Field of study: 
Student Details 

Surname First name 
Citizenship Home Language 
ID / Passport no Date of birth 
Residential address 

Postal code  qqqqqqqqqqq                     
Postal address 

Postal code  qqqqqqqqqqq                     
Tel no (H)                                                       (W)                                             (Cell) 
Fax no                                                            E-mail address 

 
                                        How did you hear about our college? 

 

� Flyer � Newspaper  ……………………………………………. 
� Yellow Pages � Referral (Student)  ……………………………………... 
� TV � Referral (Other)  ………………………...……………... 
� Coupon � Radio  …………………………………………………... 

  � Other  …………………………………………………… 
 
Details of your Education 

 Subject Grade %  Subject Grade % 
1    4    
2    5    
3    6    
    7    
Other qualifications  ……………………………………………………………………………………….. 
Institution  ………………….……………………………………………………………………………….. 
Date obtained  ………………………………………………………………..……………………………. 
 

Parents / Guardian / Next of Kin / Spouse  Details 

Title                                          Last name                                                                   Initials 
ID / Passport no                                                            Relationship with student 
Residential address 

Postal code  qqqqqqqqqqq                     
Work address 
                                                                                                                                         Postal code   
Tel no (H)                                                 (W)                                                 (Cell) 
Name of employer                                                                                          Tel no 
Your bank details: Bank                                   Branch                                   Account no 

 
Please attach a copy of your ID document, two passport photos and a copy of the statement of your 
latest results. 
Please include the amount of R600.00 in respect of the registration. 

 
 ..........................................................   ..................................  
Signature of Student                                                                                              Date 
 
 ..........................................................   ..................................  
Signature of Witness                             Date 

KEMPTONPARK 
65 Commissioner street 

Tel: 011  394 1383 
Fax: 011 394 3135 

kempton@academytraining.co.za 

 


