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  1.                  PERSONAL DATA 

Surname   

Name  

ID Number  

Date of Birth  

Gender  

Marital Status  

Nationality  

Do you have any disability? Yes                                                 No 

If yes, nature of disability  

Race A W C I 

Cell No/ Tel No  

Email Address  

Actual/ Home Residencial 
address (Also attach Proof of 

Address- Less than 3 months old) 

 

 

                                       2.          PROFESSIONAL DATA 

Highest Grade Passed  

University attended/ currently attending  

Duration of the Course  

Qualification 
(please provide proof of qualification/ academic record) 

 

Specialities/ Majors subjects i) 

ii) 

iii) 
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                    3.              QUALIFICATION APPLIED FOR 

Name of Qualification  

Name of Higher Institution   

Prescribed Duration of Study  

Estimated fees per year  

Proof of admission (To be also attached): 
Acknowledgement (ACL)/ Admission letter (ADL)/ 

Provisional Admission letter (PAL) (Tick appropriately)  

ACL ADL PAL 

For which year of study do you intend to 

register in 2025? 

1st 2nd 3rd 4th 5th 6th 

 

                     4.            FINANCIAL STATUS 

Who is responsible for your 

fees? 

(Please provide proof of financial status 

(e.g. parent’s proof of income/ affidavit- if 

unemployed/ letter of sponsorship) 

Parents/ Guardian Financial Agency/ 

Sponsor 

Other 

(please 

specify) 

 

                    5.     CONFIRMATION BY APPLICANT: 

 

I……………………………………………………………………………hereby confirm that I have completed 

the application form to the best of my ability and that the information is correct. 

 

SIGNED :……………………………………(Applicant) on this ……….day of …………………………202… 
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FOR OFFICE USE ONLY 

                                   

 6. COMMENTS FROM HUMAN RESOURCE DEVELOPMENT 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

7. COMMENTS FROM THE PROVINCIAL SKILLS DEVELOPMENT COMMITTEE 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

8. APPROVED/ REJECTED/ COMMENTS 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

_____________________ 

CHAIRPERSON 

PROVINCIAL SKILLS DEVELOPMENT COMMITTEE 

DATE: 


