
REPLY FORM: RNCS course certificates for Foundation  Phase and
Intermediate Phase  teachers and SMT members

KINDLY USE BLOCK LETTERS AND BLACK INK.

FULL NAME OF SCHOOL: ………………………………………………………………………………………
(Including Primary, Combined, Junior etc.)

EMDC: ……………………………………
Course attended

(e) Tick
one for
Phase

(f) Tick one or
both

(a)  Surname (b)  First Name (c)  School (at the time of
the RNCS course)

  (d)   Persal
(WCED

employee)
ID

(SGB or
Independent)

FP IP SMT 2
or 3
day

Teacher
5 day

I hereby certify that the above information is correct.

---------------------------------          ----------------------------- ----------------------
   Principal’s signature    Principal’s name         Date School Stamp

Fax to:

Hazel Visser

(021) 467 2258

or

e-mail to

hvisser@pgwc.gov.za


