McCORD HOSPITAL SCHOOL OF NURSING

ENROLMENT FORM FOR ENROLLED NURSE COURSE (2 YEARS) - (CENTRALISED)

PERSONAL PARTICULARS

Title (Mr/Mrs/MisSs) . Initials: . c SULNAME e sseees .
FIT ST NAIME (S) I rrrerieieireereereiseeee e sseesesseasts e sssssesseastas s e et esstaseas s esseaseas e et ees et e easeaet et sessesseas et s et sseasensenssaces .
Tdentity NUMDETY i Contact Number (ROmME) t . v e .
Cellphone t e+ v .Residential Address (Physical) :...... .
......................................................................................................................................................................... Code.nnn.
POST AL AQAIESS 1 ettt ettt es st e sessest et santaesessseasacsessanens .Code.nne.
Religion (For CUltUral PreLEIENCES) ittt ss s tesesssanens o oos
Name of Last SChOOl ALTENAEA . ettt aseaeaseaeseaces o .
Highest Standard PaS S ittt sttt es st et s st ssases & sbssssesessassesessasans .
SUBJECTS AND SYMBOLS OFFICE USE

NB: This application form should be returned with clear certified
copies of: Identity Document, Matric Certificate and Marriage
Certificate (if applicable)

TUITION FEES

e Fees are subject to inflation - phone our office 031-268 5720 for

further information.

PUPIL NURSE APPLICATION FORM




e Tuition fees are deposited into this account:

S gNATUTE f ettt a s s st sanees e DAL e

PARTICULARS FOR THE PERSON(S) RESPONSIBLE FOR FEES

Title (Mr/Mrs/MiSS) . Initials .. e SUTLNIAINE 2 et eeeeeseeeen .
FLITST NAIME (S) Ittt isetseistse et sessesstae s ettt s tse e e ettt sttt bbb bbbt s st aetae s baces .
TAENEIELY NUMDET 1ottt sttt st bbb s bbbt b s b s b e se s s s e b s s sessnsssassesassessnsnsns .
Contact Number (work) : . EXTENSION e o .
Contact Number (home): ..Cellphone i, .
Residential AdAress (PRYSICAL) st ess sttt st sess s sens .
................................................................................ Code. .

POST ALl AL @SS 1 ettt sttt sttt sttt ettt bbbttt bebetneae .Code.nne.
R L AT A 0T S N 0 1 ettt bbbt et b e bt b st b At et ba st et b s e et et a et et nasasaetens .
EMD L O YT 1 aeereieiesieteesststssessssssssssssssssssssssssssssssssssssssnses cOCCUPALION 1 sessssssssenens .
TWOT K AT E S S 1 ettt sttt sttt ettt bttt bbbttt seens
................................................................................. Code.nnane.

DD AT LINETIE £ ettt ettt et ettt et et e s et e s et e s et e st st et e s e st e se st e st et e st be st e s entese st eae b e st et e st ebentesentenetentetan
S gNATUTE 1 ettt ss s s s s s s s s e DAL E T .

PUPIL NURSE APPLICATION FORM 2



