
Important Information 

• This Registration Form does not guarantee that the learner will be accepted.  

• The Registration Form must be completed in full by the applicant. Incomplete  
forms shall not be accepted.  

• Required documents to be sent with this Registration Form:  
✓ Certified copy of Identity Document (Not Older than 3 Months 
✓ Certified copy of School Report/Matric certificate  

(Not Older than 3 Months) 
✓ Signed POPI Act Declaration 

 

 

LEARNER REGISTRATION FORM (Complete in full and (Tick ✓where applicable) 

SECTION A - PERSONAL DETAILS 

Title  Initials  Surname  

Name/s  

Maiden Name  

Citizen Status Dual (SA+)  Permanent Resident  Other  Nationality  

ID Number (South African Citizen)  Date of Birth  

Alternate ID Number (Foreigner)  Date of Birth  

Type Passport  Refugee  Work Permit  Temporary ID   

Contact Number  Alternate Number  

Email Address  

 
HOME LANGUAGE 

English  Afrikaans  isiNdebele  IsiXhosa   

isiZulu  sePedi  seSotho  seTswana  

siSwati  tshiVenda  xiTsonga  Other  

South African Sign Language   

Physical Address  

City/Town  Municipality  

Province  Code  

Urban  Rural   

Postal Address (If different from Physical Address  

 Code  

Next of Kin  Contact Number  

Relationship to Applicant   

Do you have a Disability Yes  No  If (Yes) Type of Disability   

Socio Economic Status Employed  Unemployed  Student   

Occupation  

Years in Occupation  Work Experience Years   

SECTION B - EDUCATION 

Highest Grade Passed  Year  Last School Attended  

Mathematics Yes  No  % Symbol  TERTIARY EDUCATION 

1st Language  % Symbol  Type of Qualification  

2nd Language  % Symbol  Year  Institution  

Other  % Symbol  Type of Qualification  

Other  % Symbol  Year  Institution  

Other  % Symbol   

SECTION C - QUALIFICATION SELECTED 

Occupational Certificate: Early Childhood Development Practitioner Level 4  

Occupational Certificate: Safety, Health & Quality Practitioner Level 5  

Occupational Certificate: Training & Development Practitioner Level 5  

Occupational Certificate: Supply Chain Practitioner Level 5  

Occupational Certificate: Project Manager Level 5  

Advanced Occupational Certificate: Human Resource Management Officer Level 6  

PAYMENT 

Amount  Cash/EFT/Deposit  Payment Terms   Term (Months)  

DECLARATION 

I declare that all the information provided (including all attachments) is correct to the best of my knowledge. I understand that any false 
information supplied could lead to my registration being rejected. 
Please note that by signing the registration form, you declare that all information supplied on this registration form is true. 

Signature:  
 

Date: 

For Office Use: 
Checked By: 
Arrangement Accepted: 
Amount Received: 

Bank Account Details: 
Bank: FNB 
Account Name: EduQual (Pty) Ltd 
Account Number: 63027263837 
Branch Code: 220529 
Ref: Name & Surname 

LEARNER REGISTRATION FORM 

 


