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               GWAMILE VOCTIM 

 

APPLICATION FORM FOR UPSKILLING AND LIFE-LONG TRAINING  

                                                       

 COMPLETE ALL SECTIONS IN INK AND RETURN TO THE RECEPTION, GWAMILE VOCTIM, PRIVATE BAG 10, 
KWALUSENI. 

 ATTACH A CERTIFIED COPY OF YOUR CERTIFICATE.RESULTS  

 

SECTION A: PERSONAL DETAILS: (USE CAPITAL LETTERS) 
 

1. IDENTITY NUMBER   

 

2. SURNAME 

 

3. NAME(S) 

 

4. DATE OF BIRTH 

 

5. MARITAL STATUS 

 

6. GENDER           MALE      FEMALE 

 

7. CITIZENSHIP 

 

 

SECTION B: ADDRESSES 
 

 

1.1 APPLICANTS POSTAL ADDRESS ……………………………………………………………………………………………………………………………. 

 

1.2 PHYSICAL ADDRESS ……………………………………………………………………………………………………………………………………………. 

 

1.3 APPLICANT’S CONTACTS DETAILS 

 

CELL …………….   HOME……………………..   WORK………………………… 

 

EMAIL ADDRESS…………………………………………………………….. 
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2. PARENT/GUARDIAN/NEXT-OF-KIN ADDRESSES 

 

(Name, Surname and Address)  …………………………………………………………………………………………………………………. 

 

     ………………………………………………………………………………………………………..……….. 

 

2.1 CELL NUMBER………………………………………………………………… 

 

SECTION C: PROGRAMME APPLYING FOR 
 

3. Programme Applying for …………………………………………………………………………………… 

 

SECTION D: SCHOOL LEAVING 

 

4. HIGHEST LEVEL PASSED …………………………………………………………………………………………………….. (Attach Certified Copy) 

 

 

SECTION E: EMPLOYMENT INFORMATION 
 

5. ARE YOU EMPLOYED? ……………………………… 

6. IF EMPLOYED, ANSWER THE FOLLOWING QUESTIONS; 

 

 
 

 

DECLARATION 

If accepted, I promise to observe and abide by all the Regulations of the institution. 

 

Signature ……………………………………………………………………… Date …………………………………………………………………. 

 


