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FACULTY OF HEALTH SCIENCES

	APPLICATION FORM FOR A SHORT LEARNING PROGRAMME

	Name of Short Learning Programme
	

	Date of Short Learning Programme
	

	UJ Campus of Delivery
	

	Course Fees
	R 

	SURNAME
	

	FULL NAMES
	

	TITLE (e.g. Mr, Ms)
	
	Date of Birth
	

	South African Citizen?
	Yes
	
	No
	
	SA ID No.
	

	Home Language
	
	Gender
	Male
	
	Female
	

	Race 
	African
	Asian
	Coloured
	Indian
	White

	FOREIGN APPLICANTS: Passport No.
	
	Nationality
	

	Postal Address
	

	Postal Code
	
	Tel
	
	Fax
	
	Cell
	

	E-mail Address
	


	COMPANY/SPONSOR’S DETAILS

	Company/Sponsor’s Name
	

	Address


	

	Contact Number
	Cell
	
	Tel
	
	Fax
	

	Name of contact person to whom invoice should be sent and E-mail address
	

	Company VAT No
	


Please attach the following required documents:

· Certified copy of ID / Passport
· Health Professions Council of South Africa registration number (if applicable)

· Documents as required for the specific Short Learning Programme (Matric Certificate, National Diploma or Degree)

I hereby certify that the information provided is accurate and complete in all respects.

	Student Signature
	
	Date signed
	


FOR OFFICE USE ONLY:
	Student accepted
	YES
	NO
	Student Number
	


Course fee is fully refundable if cancelled 5 working days prior to the commencement of the Short Learning Programme and if cancelled less than 5 days 50% of the course fee is refundable. Payment should be made prior to the commencement of the Short Learning Programme.
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