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Complete the entire form. Write in the shaded spaces only. Write only one letter for each of the vertical
boxes, always starting in the first box. To exercise any option, write an 'X'in the appropriate box.

A. APPLICATION FOR ADMISSION

A.1 The year in which you wish to commence your studies at Elsenburg

A.2 Proposed programme: your first choice | B Agric

A.3 Applicant's biographical particulars

Surname:

First names:

Have you been registered at Elsenburg before?

Identity

number:

Date of birth: Maiden name:

Title: Marital status: Population Group:
10 Mr 1 | Unmarried 1 | Asiatic
t9 | Miss 2 | Married 47? | European
311 Mrs Other tsp«..M 34| Coloured
13| Dr 19 N. Sotho

Other

(Spoerly) 18 | S. Sotho

_ Home | iinnu.IQt 23| Tswana
11| Afrikaans 20 | Xhosii

Gender: 12| English 21| Zulu

JM | Male Other (spacif*}

1 zemae

Residenti;

Postal address: A in only if different from residential address

Forwarding address for account:

H "other", m in tho relevant address below.

.Yes..

No | If so, please state student number:

First year of registration: (e.g. 1990}

Religion <sp«ciw

Citizenship:

If foreign, please specify
Type of permit:

flOO! South African

1 | Study permit
2 | Residence permit 1

Other [SCMCM

n address tine?, leave a comma only e.g. 101 CAMPUS FLATS, MAY

Residential address

Foreign (specify)

Vrnnt expiry date

Postal code:

IE

Postal code:

Postal code:



11
B. PRELIMINARY REPORT BY PROSPECTIVE STUDENT For office
1 Instructions use only

fa) Ths report form must be completed by att applicants personalty.

(b) Applicants wfio have not yet matriculated must furnish, together with meir completed report form, their original grade H report or a copy of it. Moreover,
the marKs and/or symbols Med to by such a matriculation candidate must be checked and confirmed by ho/her school See "8.3 Certification" betow.

< Applicantwho am «tudy*H»« have rtud*d« atertafy*/n
pMad nport teem,« oopy o* th«*r schoot-

B.2 School Record:
Name of school:

Address of schoof. | n

Matricyear number:

Tatophont no. of school:
School sublets: (For languages, pHMN* «*¢*e wtwttwr 1st or 2nd language)

: ] Present pupS: marks end of grade Il | If matriculated already
Year |Month| ©ffice School subject ST ,
use (HGorSG) | Actual mark loin)

Out of

Office use

Out of
Out of
Out Ol
Out of
Out of
Out of

Out of
Total / Aggregate symbol Out of
examining authority: Type of exemption: (Only if matriculated already)

21 Westem Cape 2 Complete exemption

| Northem Cape I Conditional exemption on account of age
25 Gauteng 8 Senior Certificate without exemption
' | Other (specify) '

Other (specify)

To reflect important activities in which you are (have been) involved while at school, underline and/Or add the appropriate
items below:

(® Societies: Pupil's Council, SCA., Debating Society, Boy Scouts, Girl Guides, Landsdiens, etc

Sport: Rugby, Tennis, Hockey, Netball, Cricket, Athletics, Socce, etc..

(©) Any other important activities (specify)
Any leadership roles and/or top performances of yours in these activities (e.g. head girl, prefect, cricket captain):

f you have written any supplementary school subject(s) since matric or intend to do so, state the subject(s) and the name(s)
of the centre(s) below:

Office | Y Standard | Examination | Marks | Marks ' |_Office use only
| use | pablegty (HG or SG)| number | received | total | % |SYmD Cente

Skool E.O.

Year

B.3 Certification

This is to certify that the marks and/or symbols furnished in this report form are correct.
Signed: Applicant Signed: Principal
(Only for
matriculation

candidates)

Date School stamp

NB:

(@ The information on this page, in the case of current learners, must be certified and/or completed
by the school.

(b) If, on the grounds of inter alia the certification in 3 above, the University notifies you of your
provisional admission as a student, it will be acting in good faith and on the express understanding
that, for your admission to be finally approved, you must first meet the University's admission
requirements in full.

(Cl Documents as nrflsnrihort in 1 ek..- * |- -




C. ACTIVITIES SINCE MATRIC

Number of times previously registered Main involvement during the year preceding your proposed studies at Elsenburg:
at a university: 1 | School 4 | University I 7 | Technical College
First 2 | National Service L | 5 | Technikon Other (specify)
Twice or more - 3 | Work I I 16 (E:gﬂ%g?io(g

Give details of your activities after school-leaving with regard to each year before registration at US:
Full details of each year after matric (academic and non-academic)
Period | Name of University/Technicon/College, etc. Study

: b2 ! Student
From TO or non-academic activity pursued, e.g. Name of degree/dipl/cert. |completed number
Year Mth|Year Mth! €mployment, travel abroad, national service, etc. (Yes or No) |

N.B.: Applicants who have studied at other tertiary institutions, must attach full academic reports and certificates of
conduct from those institutions; otherwise their applications cannot be considered.

D. PARTICULARS OF PARENT/GUARDIAN

Relationship to applicant: Title of parent/guardian: Accounts to flo to:
1 | Father 10! Mr. 1 | Father 4 | Applicant
2 | Mother B Other (specify) 2 | Mother 5 | Other
3 | Guardian 3 | Guardian

Parent's/Guardian's

surname: I I I MM

Is father a former

Yesl| No Is mother a former
student

student?

If known, state father's student number: [ K known, state mother's student number:

Mother's ID number:

Mother's maiden
name;

Residential address: Between two address lines, leave a comma only, eg 101 CAMPUS FIATS, MAY STREET, QALSM3, STEILENBOSCH

nr .
Postal code: | M | | | I | |

Number
Work address:
Postal code: 1 Work te!.: M M
Dialling code Numb
Employer: Occupation:
Fax number:

E-matt address:



E. ADDITIONAL INFORMATION

E.1 Disabilities
Do you haye any of the disabilities referred to below?

11 Blindness 3 I Cerebral palsy Do you make use of a wheelchair?
spwch -
| De*fneS8 ‘o jmpgdfewtnt

(Elaeoburg needs this information to provide assistance, wherever possible, for students with disabilities.)

E.2 Particulars of working applicant

Occupation:
Employer:

Telephone numbers:

Office hours: After hours:

code ruinihur Dialling code nuniber

Fax: CM number;

Dialling code

E-mail address:

Passport number: o n u n Permit expiry date:

F. PARTICULARS OF APPLICATION POR ACCOMMODATION

F1 Please note: For applications for accommodation in residences for a specific year, the closing date is 30 June of the
preceding year.

R2 Do you require accommodation at Eisenburg?

G. MEDICAL PARTICULARS

| have medical aid:

Medical Aid Medical Plan None

Name of fund: Number:

Name of principal
member

Address of

medical
aid:



