Natural ly APPLICATION FORM

%YOURS

2009

INSTITUTE

ENQUIRIES

Direct further enquiries about
your application to:
07944 88 911
bhavan.poonam@gmail.com

DELIVERY AND POSTAL
ADDRESS

Naturally Yours Wellness Centre
453, Cnr Main & Culross Roads
Bryanston

PO Box 98426
Sloane Park
2152

INSTRUCTIONS FOR COMPLETING THE APPLICATION FORM

1. APPLICATION REQUIREMENTS
Matriculants need to have passed maths, science or biology. All applicants
need to have a good grasp of the English language.

2. ACADEMIC DOCUMENTS
All applicants must submit a certified copy of their grade 11 or grade 12 re-
sults, their academic history as well as a certified copy of your ID document.

3. DEADLINES
The application deadline is 31 November 2009. No late applications will be
considered.

4. APPLICATION FEES
A non-refundable application fee of R250 is payable with every application.
The following methods are acceptable:
e Cheque payable to C SANUA cc T/A Naturally Yours Institute
¢ Bank deposit
o EFT
Account details : Standard Bank Fourways Crossing
Current account
Acc name: Naturally Yours Institute
Acc no: 421477741
Branch code: 009953

NB: Postal orders will not be accepted. Please do not enclose cash if return-
ing by post. Please enclose copy of deposit slip or EFT payment with your
application if payment is made by these methods.

5. SUBMISSION OF APPLICATION
Application forms may be submitted by post, fax or e-mail.
Fax no: 086 532 9774
e-mail: bhavan.poonam@gmail.com

FOR OFFICE USE ONLY

STUDENT NO:

ACCEPTED: Yes O No O
NAME: SIGNATURE:
DATE:

COMMENTS:




Natural ly APPLICATION FORM
% YOURS 2009

INSTITUTE  repRGrFCE USE ONLY

STUDENT NO: |
‘ GENERAL INFORMATION
\
ENTIRE COURSE O
SEPARATE MODULES O MODULE CODE

PERSONAL INFORMATION
\

LAST NAME:

FIRST NAMES:

TITLE:

DATE OF BIRTH (DD/MM/YY):

SA IDENTITY NO:

GENDER (PLEASE TICK): MALE O FEMALE O

MARITAL STATUS: |

HOME LANGUAGE: |

CONTACT DETAILS
\

PHYSICAL ADDRESS:

POSTAL ADDRESS:

CONTACT NUMBERS: HOME:| |CELL: |

E-MAIL ADDRESS: |

WHERE DID YOU HEAR ABOUT US?
|
TV: O RADIO: O INTERNET: O E-MAIL: O WORD OF MOUTH: O

OTHER :




INSTITUTE

‘ NEXT-OF-KIN INFORMATION

LAST NAME: |

FIRST NAMES: |

TITLE:

RELATIONSHIP:

SA IDENTITY NO:

PHYSICAL ADDRESS:

POSTAL ADDRESS: |

CONTACT NUMBERS: HOME:

CELL:

E-MAIL ADDRESS:

PERSON RESPONSIBLE FOR SETTLEMENT OF FEES

LAST NAME:

FIRST NAMES:

SA IDENTITY NO:

POSTAL ADDRESS:

CONTACT NUMBERS: HOME:

| CELL: |

ACADEMIC HISTORY

If you have matriculated already or have attempted matric, please submit a certified copy of your matric certificate.
Do you qualify for mature age exemption (no matric endorsement and 22 years of age)? YES OO

NO O

HIGH SCHOOL ATTENDED:

ADDRESS:

CONTACT NUMBERS: TEL:

FAX:







