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Wilberforce Community College
“Only the Best is Good Enough”

NPO Reg. No. 024-214 Section 21 Reg.2008/008402/08
UMALUSI Reg. FET 00391 PA Reg. 2009/FE08/010

APPLICATION FOR ADMISSION 20................
STUDENT NO.......cccceurriurrrrunrenes

The following must accompany the application:

1. Original matric or Senior Certificate in the case of new applications who have already
passed matriculation. (Certified photocopies are not acceptable).

2. Arecent acceptable testimonial (not older than 6 months).

3. Two passport photographs of application. The commissioner who witnesses the
applicants’ signature must certify on the reverse of the photograph: This is a true
photograph of Mr/IMIFS/IVIS..........ccceevereeseereeseesnnnessesessssssesssssssssssnsnsnnes

................................................................................................................................. POSTAL CODE.......ccccesvererenneisecsaennene
PERMANENT RESIDENTIAL ADDRESS:

s s sos:POSTAL CODE s
NAME OF PARENT/GAURDIAN & ADDRESS
s POSTAL CODE s




APPLICANT’S DATE OF BIRTHi:.......cconeerecerereneererennnesseecsnneesneessasesssnsesesanns ID NO:...iiii it seees s nsssessasss snssssssnnes
MARITAL STATUS ...t ieieninnscensnnsssssssnssnssssssssssssssssssssssasssnssassssssssnss HOME LANGUAGE.........cccccornrrinmnnnssnssssnsansnnens
POPULATION GROUP:......cccoeevrerrnnececnssnesnssnssnssnnsnssnsans PROVINCE OF ORIGIN.............

MATRIC DETAILS

MONth and Year:......cuieveiceereerreeceener e eescseeseaeesseeeasesseesnsanans Examination NUMbETr:........ccoeveeeverrcerenneenneeesseecrnenns
Excemption or School leaving?........cccceeerrvencereencernnceceennecennnns Results Pending..........

Aggregate SYMDbDOL:........ccoeecveeireicneeceeceneesne e ceeeseessseecsnnesenes

Subject: Grade Symbol

(=] 7470 o RSO

Intended COUrse Of STUAY....cciviiiiniiiiitireeenereneerseereaeesreessseesssaesssessssssssesesasesssesnses srne

COUTSE EVEL: ... eeee e certrrneccesccensse e seesenesssns cssnsesssaesses ssnasssns sesnsssasssnsessnssesans srnnn

Residence: Parents’ home [....] Private lodging [...]

Have you previously registered at an institution of higher learning: Yes [....] No [....]




Fees Paid:.....ccccceeereeerreeeeeneenseesseneeseeceneessneesnncesnes Date:...ccccrercenercneeerneeceneeeenens Reciept NO:....ccceeceeveneereecreneecnencnneens
Fees Paid:.....ccccceeereeerreecreeneenseessenceseeceneessneesnncesnes Date:..cceceeeereeceneeceeeecneennnes Reciept No............

Fees Paid:.....ccccceeereerneeeeeneensseessenceseeceneeesneesnncesses Date:..cccccreeceneecneeeneeneneeeenes Reciept NO:....cccecveeveneereecreneecnencnneens
Qualification Submitted: Yes [...] No [...] Verified: Yes [...] No [...]

Details Captured: Yes [...] No [...] File Opened: Yes [...] No [...]

INFORMATION OF PARENT OR GUARDIAN

a. State whether parent/guardian..........eeeeerrereirenseenesseeseesessessessessessessssssesssssassssssssssns
b. If guardian, state how apPOINtEd.......cuuiveivriiriineenrrerree e e eneee e esseessssesaesssasesnesonenes
POSTAl AAArESS......ccoceiieiceiinnctsiee e nsnne e cnsssesen s cnssnsssssensssnsssssss sessssas snsssssesasssnssns ssassnsssnssns
.............................................................................................. Postal Code.......cccccceevercerrcercnnnns
d. ReSidential AdAress.......cccueiriicniinniinncininnnsinnissnsssanessnessssssssnssssssssasssnssssasssssasssns ssnssssnssss
.............................................................................................. Postal Code.........ccccvecurrvenecnnnnes
€. WOIK AAress.....cccvceiieeeiniicniiseisnnnisnisssnsissnssssssssnssssssssssssnssssssssssnsssss senasssnsssnasssns sessnssssnsssas s
.............................................................................................. Postal Code.........cccceecervuncrcnnnans
f. Telephone Number. (h)....eevrinnennennnneenneennnenee (W) eereeneerreecrneenseeeseneeseesssnesseasssnesnnee
8. FAX NO.c et srec e cennscanssnssssns ssssnessensssnens Cellucnicceee e s e eeaeesen e

SARETYSHIP (To be completed by the above parent/guardian)

I, the UNdersign .......uiiceiiee e e (Full Names) do hereby bind myself that
as surely and co-principal debtor with the said........ccccoeueevrivrriniininirer e e (name of
the above applicant) for the benefits arising out of legal exception ordinis seu exussionis et
divisions, the full force and effect of which | acknowledge myself to be acquainted with.




| further acknowledge that

a. | have been chosen domiciliun citandi et executandi
Al s s sssssssnssas sssasssssnns (Post office address is not acceptable)

b. Any Proceeding at law which the college may desire to institute against me for the
recovery of any sums of money due, may at the option of the college, be instituted in
the magistrate’s court having jurisdiction to which jurisdiction | hereby consent in
terms of section 45 of Act 32 of 1944, as amended.

c. Interest at the rate of 15,5% per annum will be charged on all feesin arrears at the end
of the academic year of half the year during which the said fees were paid. Interest at
the abovementioned rate shall commence within sixy(60) days as the end of the
academic year of half year.

d. Inthe event of the college having to institute legal action to recover any amount due
by the application, the applicant will be responsible for all costs of whatever nature,
including legal costs on the scale as between attorney and own client, as well
collection commission of 10% plus VAT on all payments.

e. |laccepted that if the applicant fails to pay fee before or on the due date, she/hemay
be excluded from lectures and/or be refused admission to examinations and/or
his/her results be retained until such time as arrear fees, expenses and interest are
paid in full.

LY 1247 T=T¢ - SO SRURPRIRS on the.......ccoceevvveecveneeaday of e neeceevvenecreeeeneen e 200

Signature of surety/parent/Guardian...........ccceeereereereerenenernesnennens

ATTESTATION CLAUSE
I, the undersigned
.................................................................................................... (Full names)

In my capacity as Commissioner of Oaths, do hereby certify that the above Applicant is
known to me/whom | have identified by reference to his/her identify book

Signed the above application in my presence, and further that the applicant’s
parent/guardian also signed in my presence.

COMMISSIONETE Of OatS:...cccccnennenneeieeeeressessssssesssseesessessersessossssssssssssssassssssens
BUSINESS AUAIESS: ..ueeuriiierieresresisssssnennennteeseeesessessssssessessssassesssnesssnssnssssssssansens

Area of APPlICatioN ... cceee i creer e e e e sness s se e saesen nesaeaes



