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APPENDIX 4

MPUMALANGA REGIONAL TRAINING TRUST

HOTEL AND TOURISM ACADEMY
APPLICATION FORM AND ADMISSION CONTRACT

Dear Student
Please take some time to complete this application form as accurately as possible. This will prevent delays in accepting you for the training you want to go through. Also supply us with a copy of your highest academic qualification, your ID, references and other qualifications that you might have. The document deems to serve as a valid contract once you are accepted for training at this institution.

NB: A non refundable application fee of R50.00 (Fifty Rand) should accompany this application form. (Please ensure that you receive an official receipt)

Thank you

SECTION A
STUDENT DETAILS

(Please print one character per block)

	SURNAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	FIRST NAMES


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	ID NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	DATE OF BIRTH
	
	
	
	
	
	
	
	
	MALE
	
	FEMALE
	










(Please mark with a cross)
	Contact telephone (Code & No.)
	
	
	
	
	
	
	
	
	
	

	Cell number 
	
	
	
	
	
	
	
	
	
	


Student postal address:
Student residential address

	

	

	

	

	


	

	

	

	

	


In case of emergency contact the following person: _________________________________
______________________________________

SECTION B COURSE INFORMATION – INDICATE WITH X IN SPACES PROVIDED FOR DISIRED TRAINING AREA
SKILLS PROGRAMMES
CERTIFICATE COURSES
RESIDENCE REQUIRED
	Hotel Reception
	
	Professional Cookery    
	
	                      YES
	

	Assistant Chef
	
	Food Beverage service 
	
	                       NO
	

	Cook convenient Food
	
	Accommodation Services
	
	
	

	Bar Attendance
	
	
	
	
	


Resident and province/ Country _____________________________________
Schooling History 
Name of Last School Attended

Standard / Grade Passed 
Certificate Obtained  

______________________

______________________
______________________

Tertiary Education Post Matric 

Name & Institution 


Qualification Obtained

Year Obtained 

_______________________

______________________
______________________

Employment History

Employers name


Job title 

From 

To

_________________


________________
___________
______________

_________________


________________
___________
______________

_________________


________________
___________
______________

Physical status 

Do you have any disability or suffer from any condition that could affect your studies or practical work

       YES 

     NO 

	
	
	


If Yes please state and attach a doctors confirmation in this regard.

Type of student:

(Indicate with an X in the appropriate block)

	Learnership 
	
	Unemployed Person 
	
	Trade test Preparation
	

	Limited skills Trainee
	
	Technical College student 
	
	RPL
	

	Private student 
	
	Other 
	
	
	


SECTION C BODY RESPONSIBLE FOR PAYMENT INDICATE WITH X
	Employer (Company) 
	

	SETA( _________________)
	

	Self 
	

	Other (Specify)
	

	Method Payment  
	

	Full Payment 
	

	Deposit and monthly installment 
	

	Registration fee and (     )* payments
	


Note: * Please indicate number of payments to be made. A certificate or diploma will not be issued unless the entire course fee has been paid up.

(for office use only)

	Installment 
	Amount and receipt no.

	Deposit 
	…………………

	Month 1
	…………………

	Month 2
	…………………

	Month 3 
	………………….

	Month 4 
	………………….

	Month 5 
	…………………

	Month 6
	………………….

	for official use only 



	Course no:

	Course fee:

	Cost code: 

	Registration fee:

	Receipt no. 

	Student no.:




BENEFACTOR DETAILS
EMPLOYER/ COMPANY/ GUARDIAN
	


POSTAL ADDRESS
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	


TELEPHONE NO:
	
	
	
	
	


Code 

	
	
	
	
	
	
	
	
	
	


Number 

CONTACT PERSON:
	


DESIGNATION/ TITLE:

	


I, …………………………………………………………….the undersigned person. Agree that the above information is true and correct. I further agree to abide by the rules and regulations of the Mpumalanga Hospitality and Tourism Academy and to pay over the stipulated amounts as specified at the agreed upon times for the training I am going to receive.

--------------------------------



--------------------------

Signature of student 




date 

-----------------------------




---------------------------

Signature of Benefactor 



date  

Please submit documents as required: Certified Copies only

· Grade report/ Matric certificate

· Post Matric certificate 

· Diplomas/ Certificate 

· Degrees

· 2 passport photos

· CV[image: image2.png]



· ID Copy[image: image3.png]



