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Enrolment for a Qualification
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INFORMATION GIVEN IN QUESTION 14 - 18 IS USED FOR STATISTICAL PURPOSES ONLY
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16 |Occupation
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Education)




REGISTRATION FORM

Give particulars of all previous registrations at APS and/or another educational institution, starting with the most recent
registration

Institution(s) Degree(s)/diploma(s) Year(s) Student If completed,
(e.g., APS, UJ, (e.g., BA, BA HONS, PGD) (e.g., 2017- number(s state year(s)
Wits) 2019) )

Questions 19 to 22 must be answered

19 | Highest school Qualification Grade 12
(e.g., Grade 10/Grade 12) examination
number, if available
20 | Indicate the module for which you wish to register For office use only
Module code Semester/Intak
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REGISTRATION FORM
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Relationship

E-mail

Sponsor Details

Company/School Name

Designation/Grade

Department
Tel Indiietry

International dialling code Years’ work experience
Municipality

Please ensure that you read, sign and return the Terms and Conditions. Signing this form indicates that you have read, understood, and agreed
to the Terms and Conditions.

I,
APS and accept full liability for the payment for the course.

Signature (applicant) Date

Signature (sponsor) Date
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