FECav.C. &@ oncam

First Choice Varsity College SLOBAL, . College

Registered with the Department of Education National. Registered Examination Centre Number:0599995542. Approved by the Government of South Africa CIPRO as a PTY Ltd.
Training Institution -offering courses under nated 550/190/191 for Technical Colleges, offering GET FET HE Training programs in line with the NQF /SAQA -National
Qualifications Framework and skill development forjobs inthe Industry. Certificate issued by UMALUSI Certification Council under Registration No.: FET 00677PA Registered

with the ETDP SETA : EDUCATION TRAINING & DEVELOPMENT SECTOR EDUCATION & TRAINING AUTHORITY Registration No.:290730250CKNo.:1994/00041023  Trading
as Global Education and Training. 425] PIXELEY KAMESE STREET [ WEST ST] ABOVE HUB and 336-342 PIXELEY KASEME ST.[West St.]
Powered by MARITAAZ COLLEGE OF CAREERS Fora Career Brochure visit WEBSITE:www.globaleducationandtraining.com

eMail: globaleducation@telkomsa.net Tel: 031 3017774 Fax 0865088282

ADMISSIONS /REGISTRATIONS MIS Code....

Surname Name
ID Number of Learner Race
Date of Birth Gender Age

Permanent Home Address

Home Telephone No. and code:

Temporary Address during Study

Contact Details of Person Related [Telephone No. and code:
Cell No.

Postal Address

Name the Person or the Name of the TRUST FUND Responsible for COLLEGE FEES

In the Case of a Bursary TRUST FUND Please state the TRUST REFERANCE NUMBER

Ifa FOREIGN Learner give home address and country of origin

A FOREIGN Learner MUST SUBMIT proof that he/she is allowed to Study in South Africa from Home Affairs. The
onus is on the Learner to provide proof.

Occupation : Age Work Telephone Number:
Male......... Female......... Please Tick with a cross x Race: | Black ( ) White( ) Indian( ) Coloured( ) Foreign( )

Highest School Level Passed [ ] Other Qualifications

Are you aFirst Time Learner at this College Yes[ ] No[ ]Ifyou are a returning student please indicate which
course you have completed: Level:[ ] year [ 11D No.:[ 1

B COURSE DETAILS
Please indicate the training programme you are registering for and the levels you want to complete :

Subject Level Subject Level Subject Level
1 4 7
2 5 8
3 6 9

Please be Specific in listing your course subjects as per COURSE LISTING
(C) PAYMENTS OF COLLEGE FEES : Only direct payment into the college bank account will CREDIT the Learners
account on the college MIS SYSTEM




PAYMENT PLAN ARE YOU PAYING THE TOTAL CASH AMOUNT YES [ ] NO [ ]Please mark with a X
ARE YOU CHOOSING TO PAY ON TERMS YES [ ] NO [ ] Please mark with a X

PAYMENT IN FULL EASY PAYMENT PLAN

THIS SECTION IS TO BE FILLED IN BY THE ACCOUNTS ADMINISTRATION DEPARTMENT [M | S ]SYSTEM

Please indicate the choice of payment method:

CASH DISCOUNTED FEE[ 1] Full payment of the fees for the current year as stipulated in our FEE LIST
The Original Deposit slip to be forwarded with this Admission Form. [keep a copy]

CARE PLAN FEE [ 1 The Full Deposit paid on the day of Admission [into college bank account] and the
Full Balance to be paid within 30 days to be treated as CASH PAYMENT to be
forwarded with the original Bank Deposit Slip [keep a copy]

EASY FLEXIPLAN [ ]Full Deposit to be forwarded with this Admission Form and the balance to be paid in
11 EASY FLEXY installments. This EASY FLEXY PLAN does not allow for ANY
INSTALLMENTS TO BE MISSED Please note that in some months double installments
are required to be completely paid up by 1 October in preparation for the FINAL
EXAMINATIONS ROOM ENTRY.

RESPONSIBILITY OF PAYMENT OF FEES
SELF[ ] COMPANY [ ] BURSARY TRUSTFUND [ ] SPONSOR [ ]

(D) CREDIT TRANSFER INSTRUCTIONS

Use our fax or eMail facility for easy registration and when making a payment into the college bank account to show
proof of Payment . FAX NO: 0865088282 eMail: globaleducation@telkomsa.net

BANKING DETAILS

NAME OF BANK FIRST NATIONAL BANK

NAME OF ACCOUNT : 1STCHOICEVARSITY COLLEGE OF SOUTH AFRICA
ACCOUNT NUMBER: 62214204480

BRANCH CODE :221426

1) FILLINTHE ID NUMBER OF THE LEARNER FOR WHOM THE PAYMENT IS BEING MADE FOR AS
REFERENCE .Please make a copy of the bank deposit as the college will request for the
ORIGINAL DEPOSIT SLIP as PROOF OF PAYMENT TO PROCESS ALL YOUR DOCUMENTS

2) WHEN REQUIRING ANY INFORMATION ON A LEARNERS ACCOUNT A REQUEST HAS TO BE MADE IN
WRITING BY FILLING IN A REQUEST FORM AT STUDENT SERVICES STATING CLEARLY THE NATURE OF
THE REQUEST Eg. A letter To Open a Bank Account, letter for a bursary fund payout etc. Any request made
can take up to 3 days to process .You have to carry your ID Book with you when making special requests.

3) Please be aware that for your safety and our staff members the college has NOT AUTHORISED ANYONE to
collect any money/ cash from learners .on our premises/offices /classrooms /campus etc. It will be at the
learners own risk .

E) EXAMINATIONS

Indicate whether you are a FULL TIME or a PARTTIME Learner..........ccccceeriiininnnnnssssseninnsnssesnnnnens

Indicate If you are a correspondence learner..................... or a Saturday Learner..............cccueevrnne

All learners will write their FINAL EXTERNAL PUBLIC EXAMINATIONS ON CAMPUS except for learners

from outside DURBAN or anywhere in the country will be able to write in their own home town ,city, province,
If so please Fill the following information;

B (o TH T (11 T Lo =TT PP
Contact Telephone numbers...........ccccceeevviiieeeeeeeeeeeeeeee ID Number.........cccooeiriiiiiniiiinns
Please supply the name Address and telephone number of the nearest state owned school/college

If paying on Easy Flexi- Plan please ensure this page is completed correctly by a parent or legal guardian.
Employment Details Employed By...........ccooiiiiiiimiiiiiiri e
Employee Number............cccceniiininnninnns (Please state if unemployed)..............ccccuveeniiinnne



WOIK @dresSs. . .. cceuieeiieieeieeieereeseeseesseaserasseassenseassenssnnssrnnsen Postal code.................
Work Tel ( ) e ——— (Extension ............ )

L0 o711 o T 4 PRSP P PP PPPPPPPRR

(F) Personal Reference (A Friend or relative not living with you)
NaMe ....coevi ADDRESS.........ccomnmiiiniin s e

G) If you are under21 orunemployed please ensure that your Guarantor completes this section

Guarantor Details [Personal & Employment Details (PLEASE PRINT)]

FIRSTNAME .......ocoiiiitiiniiiiin s e s sn e e e

RELATIONSHIPTO STUDENTS........ccooiiiiiriniiiniiniiin s

L0 0 I £ TN

..................................................................................................................... POSTCODE ..........ccceenne

STREET ADDRESS .......coiiiiii i s s s s s n e e r e n e e nr e se e s s e s eeseeneenns POSTCODE. .....................

HOME TEL () ooovviiiiiie s css s ssnssmnnssnsnn e nrnneseesreseeeee s WORKTEL ([ ) irrrrrrrrrcirinreinienennennenn e

HOME LANGUAGE............coceiiii i

NUMBER T T T [ [ [ T TTT [T 1]

EMPLOYED BY......cooiciiiiiiiiiiii e rrr e ee e srr s e s see e e nnnan MONTHLY SALARY .....oceveiiiieiiirrnininine

WORK ADDRESS ......oiiiiiiiiiiiiis e see s e s e e er s ss s s s s e s e e ar e aa s e e s e s eeeseean s e s eeseeesnnnn i neenas (PLEASE STATE IF
EMPLOYED)........ccccvevrerunnnens

YEARS INCURRENTJOB .........ccovvvviiiiinne ATELEPHONE, RATES, WATER OR FASHION STORE EG. EDGARS ACCOUNT STATEMENT
MUSTACCOMPANY THIS FORM IN THE NAME OF GUARANTOR or SURETY.

(H) GUARANTOR’S AGREEMENT : (a) | agree to make all payments directly into the 1<t Choice Varsity College bank account [which appears on this college registration

form] be it forregistration fees ,Deposit fee ,full or part paymentof college fees, Installments , paying cash for books , past year question papers etc.(b) | understand clearly the
I have to bring proof in theform of a bank deposit slip that | have paid directly into 15t Choice Varsity College Bank Account ,the banking details appearing on this registration
form to be able tobe admitted into class ,given time tables , and enjoying other facilities.

©l also understand that | will receive a monthly statement and honor to make my paymentson due dates ,hold myself responsible for the full payment of full tuition fees
relating thereto , not withstanding the fact as to whether| attend class or not, agree that where tuition fees are payable to First Choice Varsity College in instaliments,thefailure
to pay any one installments timeously will result in interest being charged at 3% per month and thefullamount owing shall become due and payable inmediately, confirm that |
have to satisfy the requirements of due performance as laid down by First Choice Varsity College , acknowledge that | have familiarized myself with the prospectus of the
relevant programmes and certify that the information given in this form isaccurate and complete in all respects, agree that First Choice Varsity College shall be entitled to
recover from me all legal costsincurredin order to enforce its rights under this contract , including, but not byway of limitation , attorneys and own client fees and collection
charges and all tracing charges , agree thatFirst Choice Varsity College reserves the right to withhold and restrict examination room entry due to non payment of outstanding
balances, acceptthatif | choose a payment plan, | amina position to fulfill my financial obligations to First Choice Varsity College, agree that should | default with any
payment on due datesand be handed over for debt collection , then First Choice Varsity College shall be entitled to claim 25% OF THE AMOUNT OWING TOGETHERWITH
INTEREST CALCULATED AS PENALTY and pre estimated damages., acknowledge that a certificate /statementissued by the auditors of First Choice Varsity College shall be
proof of the fullamount owing by me the student/surety for the purpose of all legal proceedings., acknowledge that not withstanding the existence of appeal processes , the
academic judgment of First Choice Varsity College will be regarded as final , acknowledge that| will obtain membership of a library consistentwith the level of study being
undertaken, agreethat if | am not choosing a coursein the nated 550 /190/191i.e the N CoursesN 1 to N6 the college is not bound to give me freebooks /study material.

I AGREE and accept that NO MEMBER of staff/ Educator/ Center Manager of a F.C.V.C. Campus /Principal or his / her Deputy ‘ IS AUTHORISED TO COLLECT CASH on
behalf of the college | am solely liable and am at myown RISK ifl give CASH over to any staff/ Educator / Center Manager of a F.C.V.C. Campus /Principal or his / her Deputy .
I accept liability with LEGAL COSTS if | Deposit moneys into any other bank account other than the 1st Choice Varsity College Bank Account if convinced by any member of
staff / Educator / Center Manager of a F.C.V.C. Campus /Principal or his / her Deputy to take part in any form of CRIME FRAUD OR CORRUPTION to make deposits of college
fees or any money into their Personal or fictitious Business ortraining school Account will do so TOTALLY ATMY OWN RISK and will face the LAWWITHLEGAL COSTS in
the highest courts of South Africa as a South African or as a Foreign National. | fully understand that ifl take partin CRIME FRAUD AND OR CORRUPTION with peoplewho
claim that they will do me favours /deals myaccount on the college MIS SYSTEM will not be credited. | understand these syndicates operates all over and will not be convinced
by these syndicates and become a GHOST STUDENT.

| am fully aware that if | get caughtin these networks of CRIME FRAUD AND OR CORRUPTION myaccount on the college MIS[ Management Information System Jwill remain
unpaid and fully due allowing the college to take legal action against me for the full costs remaining on my account and place my name onall credit bureauss.

I am over 21 years of age and as the guarantorto the above mentioned student, |agree that by my signature hereto, | bind myself as
surety and co - principal debtor (GUARANTOR)with the aforementioned applicant for the due fulfiliment of all his/her obligations in terms
of this agreement including the payment of all Course Fees. The signatory fully UNDERSTANDS once any fees paid there will be no claims
made against First Choice Varsity College trading as Global Education and Training or Global Education and Training or Dalbridge College

for any REFUND what so ever. | acknowledge that if | am under 21 years old | have been given full consent by my Parents

to sign . o) 1M ANDPOTIONS [F ARIIWENT (ke to the stuctis] changes in the Suuth Afican fcation Systm

INBTAKNG [F STIBBVT | hereby confrm that in the event of me being under age, fis agreement shall be concluded with the knowledge and consent of my parents and/or guardian. /hereby elect the
address reflected as my residential address, as my chosen domicilium citandi - et expectant for the purpose of serving all process documents and corespondence. | will infarm  the college of any
change in address during the cowrse of my studies. By signing this application form [ corfim that / shall be deemed & have read and understood  the terms and conditions comtained herein and that /am
legally bound thereby (INBTAKING /BATING 70 THE PAYMEVT OF THE FES' | undertake to make il payment of tuition fes as per payment method agreed uypon and are mon - refundable. |
acknowledge that it is my/our full responsibiliy to ensure that all payments are paid fmorously and without defult | acknowledge that filure o comply is likely to result in the student being suspended
fom class and will further not be able t sit for imtermal/extemal - examinations, or receive any results until the account is seted | understand and accept that in the event of noncompliance of
payment legal action will be instituted  against the signatory. The signatory  shall be further liable for any legal costs incurred as well as costs for any tacing, collection or valuation fes incurred by the
college in an atiempt 1o collect #is account to setfement [ filly understand  that ypon my signature to this contract there will be o refund of fees or porfion  thereaf on early termination  of my couse
and | will be flly liable for the whole amount claimed by the college. | also understand that my installments will be paid betveen the F' i the 7' of each and every month and all balances to be
completed before the commencement of the final examinations ./ further understand  that in order & complete all instaliments on fime, | have to make double payments in some months. o atiend
lectures [have to collect a monthly permit for each calendar month for securty reasons. | understand that /can not make any claims of /NS what so ever against the college ,the (1] ,the
directors , management or Skt STATMEVT AND INBTAKING | declare that all information  given by me in this Registration form are true and correct  and that | am BN WIRTHY in terms of the
Lredit Act./underiske o abide by the rules, regulations and decisions of first (hoice Varsity [ollege as well as any amendments applicable ingeneral and/or the feld of study / have enrolled for or any
legal/structural changes within the governments Acts of law within the /(B NS/NV/NSE education band etc. and while this change is taking place | will not make any claims about its legality. |
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fully acknowledge and accept the comterts of the college hand book which spells out in detail the behaviar of students. In the event of me breaking a rule | accept and permit the college t call for my
Parents / Legal Gardian and even have me suspended from college for any bad behavior that may bring disrepute to the college as a whole. INBMNTY [ behalf of myself my wife/husband and/or
executors /hereby release and absolve the [hief Becutive (Ficer; The Principal and staff from any and all liabilly arising or that may arise from loss of or damage @ the property of the applicant
from bodiy injury or death of the student hereby enrolled s per details on the enrolment form regardless of the natwre of cause of such loss, damage whether it be occasioned by the negligence of
First [hoice Varsity [ollege in the knowledge that the Principal amd Siaff wil] nevertheless, take all necessary precautions for the safety and welfare of myself child/ward | understand the mature of
this release and warrant that if not the Fatherll/ mother/ quardian/husband/wife of the student hereby enrolled, | am authorized by the aforesaid person(s) to give this undertaking on his/her behalf /
certify that the infarmation given by me in this agreement is to best of my knowledge true and correct ./ will abide by all the Rules and Regulations of this college if not may e suspended, b pelled

Signedat.........cccovviiiniiinne onthis.....cccovviiiiiniiiinnnn day of ..o 2011/ 2012
Signature ... Signature of Parent/Guardian ifthe learneris under21 Years.........cccccocvveiniinnniinnnns
FIRST NAME ...ttt ssssrrrr e ssnsnr s nnnnn s

RELATIONSHIP TO STUDENTS.......ccoiiiiiiininnirreee e s snrees s

SIGNATURE OF STUOENT / PARENT /buardian: if under 2/ Years. Jate. /. 201

FOR OFFICE USE ONLY : TO BE FILLED BY THE FINANCIAL ACCOUNTS DEPARTMENT

Full Depasit Paid [F. ] Registration Fee paid [F. Jinstallments [F. ]

LASHAMI. | Terms Amt | Amount Paid | Date in Bank | Lonfirmed By | Balance 0/8

Installments

Jan,

feh

March

April

May

June

July

August

SSTIS GRS AT TR SN

Sept

S

lct

REGISTRATION FEE R350- ..o, NUMBER OF INSTALMENTS ........cccciiinniiiniinnnns
CASH COURSE FEE =~ e AMOUNT PAID NOW ........cociiiiniiiniien e
TOTALTOBEPAID e FULL CASH PAID.......cccoiriirriinien e

TERMS FEES: DEPOSIT PAID NOW ........ccooconinimnninnininnnnnnns







