
 
 
 
 
 

 

Course Enrollment/Registration Form 

 
Course Information: 

 

Course Title  

Date(start)  Date end  

SAQA ID  

Total price  

Deposit  

Monthly Installment  

  

Personal Information: 
 

Surname /Last Name  

Full names  

 

Title  

National ID  

Nationality Rsa  Non-Sa  

Gender Male  female  

Disability Status Yes No  

Marital status Single  Married  Divorced  Widow   

Home Language  

Postal Adress1  

Postal Adress 2  

City/Town  

Code  

Tel  

Cell  

E-mail Adress  

Employer Information  

Employer  

Postal Adress  

City/Town  

Code  

Email Adress  

Company Order No.  

Company Vat Registration No.  

  



Payment Details: 
 

Person responsible for the payment  

Physical Address  

Contact No  

Code  Payment date  

Relationship  

ID Number  

Educational Particulars  

Highest School Grade 10  Grade 11  Grade 12   

Name Institute  

Year of Completed  

 
 

 

T-Qual 1. 
T-Qual 2. 

T-Qual 3. 

 

Parent/Gaurdian/Next of kin contact details  

Name and Surname  

Relationship  

  

Physical Adress  

Code  

Cell No:   

 

I ................................................................................................................. (Full names), 
Of Adress …………………………………………………………………………………………………………………. 
and Contact number…………………………………………………………………………………………………. 
declare ,that I have read and understood all enrollment conditions and commit myself to adhere and 
comply to all conditions including payment arrangement failing which Community Sudden Skills can take 
illegal step against me.I Also declare that all information provided is complete and correct 
I understand that any incorrect/false information supplied could lead to the termination of my 
Qualification Agreement 

Signature: Date: 

 

Bank Standard Bank 
Account   Community Sudden Skills Pty 

Account type Current Account 

Account Number 10251332401 
Branch code 051001 



 


