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STUDENT APPLICATION FORM 2016

The non-refundable application fee of R1 000 must accompany this application.
On receipt of this form an interview at the campus will be set up with the student.

CAMPUS: EAST RAND

Application Fee Paid | Date
For office use only
Accepted by Date

STUDENT FIRST NAME MR MISS MS

SURNAME

POSTAL HOME
ADDRESS

POSTAL CODE

HOME TEL NUMBER

CELL NUMBER

E-MAIL ADDRESS

ID NUMBER

Please indicate the name
of the course/s you would
like to attend

Please indicate when
would be the best time for
you to attend an interview
at the campus

SCHOOL LAST ATTENDED

STANDARD OF EDUCATION

(highest qualification) YEAR
BANK DETAILS:
Standard Bank

Student Signature Menlyn
Branch No. 012345
Account No. 420841822

Parent / Guardian Signature . . .
Please return this application form

to Oakfields College by emailing to
jhb@oakfieldscollege.co.za or
Date fax back to 086 245 4659




