
 

APPLICATION ENROLMENT AND DECLARATION FORM  

African Academy, Postal Address: 
PO Box 26061         Tel: 011 914 4340 

East Rand         Fax: 086 630 3435 

1462                    info@africanacademy.co.za 

THIS DOCUMENT CONSTITUTES AN APPLICATION FOR ENROLMENT AS A 

STUDENT OF AFRICAN ACADEMY ONLY. ENROLMENT AS A STUDENT IS ONLY 

COMPLETE ON RECEIPT OF THIS COMPLETED APPLICATION, THE 

DOCUMENTATION, PAYMENT OF THE TUITION FEE, SIGNATURE OF THE 

ENROLMENT CONTRACT.  

STUDENT PERSONAL DETAILS (Please print clearly) 

Full Name and 

Surname  Surname Full Names 

Date of Birth  

Identity / Passport 

Number 

 

Gender  

Nationality   

Ethnic Group (only 

for South African 

Citizens) 

 

STUDENT CONTACT DETAILS 

Postal Address  Code: 

Residential Address  Code: 

Cell Number  

Alternative Number  

Email  



Documentation 

required on signing 

this form 

 Certified copy of student’s green bar coded Identification document (if 
a South African citizen) OR Certified copy of student's study permit and 
passport (if not a South African citizen); 

 Certified copy of Identification document of person(s) responsible for 
payment of account if this differs from the student; 

 Certified copy of Matriculation (Grade 12) Certificate or symbols or 
School Leaver’s Certificate. Where the applicant/student is still 
awaiting matriculation results, these must be furnished as soon as they 
become available; 

 Complete academic record/transcript and certificate of good conduct 
should the applicant/student be transferring from another tertiary 
education institution or examining body to the Academy; and 

 All reasonably required supporting documentation, should the 
applicant/student have special needs. 

COURSE APPLYING FOR 

N2/N3 Maths, Science 

and Engineering 

Drawing 

 
Multi-Disciplinary Drawing 

Office Practice 
 

NQF5 Architectural Technology 

 

NQF 5 Project 

Management 

 

NQF 5 Structural Steel 

Detailing 
 

NQF 6 Architectural 

Technology 
  NQF 5 Piping  

N4-N6 Mechanical  

Engineering 

 

N4-N6 Electrical  

Engineering 
 

NQF 5 Mechatronics 

Technician 
   

  

WORK HISTORY 

Position/Type of work Company Period 

   

   

   

   

   

 

 

 

 

 

 



 

EDUCATION HISTORY 

HIGH SCHOOL 

Name of school:    

Highest grade passed:    

Subjects  Grade (%) Symbol / Level 

   

   

   

   

   

   

   

   

TECHNICAL COLLEGE/TERTIARY EDUCATION: 

Name of institution:    

Highest certificate/diploma:    

Year passed:    Course:    

Subjects Symbols Subjects Symbols / Level 

    

    

    

    

    



    

Declaration by Student  I declare that all the particulars furnished by me on this form 
are true and correct. 

 In the event that I am under the age of 18 I confirm that I have 
been duly assisted by my parent / guardian. 

 I undertake to comply with the Code of Conduct, rules, 
regulations and decisions of African Academy, including any 
amendments to the rules, which may apply to students 
generally and to the field of study for which I am registered. 

 I agree that my registration as a student will not be finalized 
until African Academy has received all required documents, I 
have signed the Enrolment Contract and the tuition fees have 
been paid in full. 

 I am aware that no fees will be refunded to me once I have 
been registered as a student and signed the Enrolment 
Contract, even if I subsequently withdraw from the program. 

 I undertake to respect and protect African Academy’s 
intellectual property and not to make unauthorized copies of 
any program tutorial matter, or to allow such copies to be 
made. 

 I acknowledge that I have familiarized myself with and 
understand the provisions of the declarations above, the 
terms and   conditions set out in the Enrolment Contract, the 
prospectus, student information guide, programme fact 
sheets, Student code of conduct, African Academy 
documentation and/or the relevant institute prospectus and 
by my signature hereto hold myself bound thereto. 

How did you hear about 

African Academy? 

 

Signature  

Full Names of Signatory  

Date  

Place  

Document Checklist- tick 

applicable 

ID Copy Y N Qualifications Y N 

 


