
                            

 

 

Admission Form 

 

                 Plumbing                        Electrical                     Mechanical Fitting                Welding                        Boilermaker 

Section A: Personal Details 
Title: Mr. Mrs. Miss.   Ms. Other  Gender:  Male                       Female 

Surname:  
First Name/Given Name:                 

Date of Birth:        
Home Address:  
 Code: 
Tel: Cell: 
Email:      

Who should we contact 
in case of emergency? 

Name: Relation:  

 Tel: Cell:  
 Guardian / Parent name/next of kin  

Name and surname: 

 
 Address:   
   Code: 
                                                    Tel:                  Cell: 

  
  

 Section B: Course for which you are applying 
Course Title and/or Level:                                                                                            Academic Year:  

 
Attendance: Full time                    Part time  

Preferred Start date:  

  
Section C: Person/ Company responsible for payment 

Name: 
Surname: 
Company Name:                                                                   Address: 
Contact nr: 

Section D: Health Information 
Do you have any Disability: 

Do you have any medical illness?    
Any special conditions which should 
be mentioned to our Centre: 

   

                   
Date:                                                                                                                       Candidate signature: 
  

 

Website: www.olifantsfonteintradetest.com 

Email: admin@olifantsfonteintradetest.com 

Cell: 081 400 7203 

Address: Corporate Park South Shopping 

Centre, SAPR CENTRE, 

Corner Old Pretoria Rd and Nyala Street, 

Randjespark, Midrand 

http://www.olifantsfonteintradetest.com/
mailto:admin@olifantsfonteintradetest.com

