
 

 

 

 APPLICATION FORM FOR ENROLMENT:  

TICK APPROPRIATE CHOICE: 

 
APPLICATION FOR ENROLLMENT ONLY:   
 
APPLICATION FOR ENROLLMENT WITH TRANSPORT:   
 
APPLICATION FOR ENROLLMENT WITH ACCOMMODATION:  

 
FIELD OF STUDY CHOICE: 
 
BUSINESS STUDIES:  
 
HOSPITALITY:  
 
MECHANICAL ENGINEERING:  
 
CIVIL ENGINEERING:  

 
LEARNER INFORMATION: 
 
Surname: _________________________________________    
 
Full Names: _______________________________________ 
 
Date of birth:  ______________________________________    
 
Gender: ___________________________________________ 
 
ID number: ________________________________________  
 
Home Language: ____________________________________ 
 
Nationality: ________________________________________    
 
Religious Denomination: ______________________________ 
 
Highest Educational Level Archived: _____________________ 
 
Year Achieved: ______________________________________ 
 
Home Address: ______________________________________ 
 
___________________________________________________ 
  

 

 



 

 
 
 
 
 
PARENT / LEGAL GUARDIAN 1        
 
Relationship to Pupil: ____________________________________ 
 
Marital Status: _________________________________________  
 
Full Names: ___________________________________________  
 
Surname: _____________________________________________   
 
Occupation: ___________________________________________     
 
ID number: ____________________________________________    
 
Mobile number: ________________________________________    
 
Email address: _________________________________________ 
   
Home Address: _________________________________________ 
 
______________________________________________________ 
 
 
PARENT / LEGAL GUARDIAN 2 
 
Relationship to Pupil: _____________________________________ 
 
Marital Status: ___________________________________________   
 
Full Names: _____________________________________________  
 
Surname: _______________________________________________    
 
Occupation: _____________________________________________      
 
ID number: ______________________________________________    
 
Mobile number: __________________________________________    
 
Email address: ____________________________________________ 
   
Home Address: ___________________________________________  
 
 
 
 



 

 
 
 
 
 
 
LEARNER ACHIEVEMENTS & ACADEMIC INTEREST:  
 
SPORTS: _______________________________________________________________________ 
 
______________________________________________________________________________ 
 
OTHER: ________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
LEARNER BEHAVIOUR: 
 
Has the Learner been involved in:  
 

1.  Any serious disciplinary issue, or does the pupil face any disciplinary charge at school? 
 
YES      N   NO   

 
Details on the case: ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

2. The use of illegal substances / substance abuse? 
 
YES             NO  
 

List the substances: _____________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

3. Does the learner have any behavioral challenges?  
 
YES              NO  

 
Detail the behavioral challenges: ___________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 

 

 



 

 
 
 
 
 
HEALTH DECLARATION  
 
Present the current state of health and condition of the pupil (including conditions such as ADD, 
ADHD, Autism, anxiety, depression, any psychical disabilities etc.):  
 
______________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Is the pupil on any form of medication? YES / NO  
 
If yes, please provide details: 
__________________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Is there any additional information, behavioral, medical or otherwise relating to this application, 
which should be brought to the attention of the College? 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
DOCUMENTS TO BE SUBMITTED WITH THE APPLICATION FORM: 
 

1) Copy of birth certificate/Identity document of Learner. 
 

2) Copy of Identity Document of Parents/Legal Guardian. 
 

3) Proof of Residence. 
 

4) Copy of any Medical Reports. 
(e.g. Psychologist, Occupational Therapist, Physiotherapist and Educational Psychologist) 

 
5) Copy of School Reports. 

 
 
 
 
 
 
 
 



 

 

 
 
 
 
CONDITIONS OF ENROLMENT: 

 
(a) The application shall only be deemed concluded upon confirmation of acceptance of the 

enrolment of the Pupil by the College.  
 

(b) By signing this application form, the applicant confirms that all information provided is 
accurate and gives consent to Bophelo College to verify information provided in this 
application, and to confirm the applicant’s credit rating with the National Credit Bureau.  
 

(c) Bophelo College is committed to protecting your privacy in accordance with The Protection 
of Personal Information Act No 4 of 2013 (POPIA).  

 
By completing and submitting your application, along with supporting documents to Bophelo 
College, you are confirming that:  
 

(a) Bophelo College may use your and your child’s personal information for the purposes of 
processing this application. 
 

(b) Bophelo College may conduct enquiries that are necessary to verify any information given in 
the application form.  
 

 
Parent 1/ Guardian 1 
 
Full Names & Surname: ___________________________________ 
 
Signature of Parent / Legal Guardian 1: ________________________ 
 
Date: _________________________ 
 
Name & Surname of Witness: ________________________________ 
 
Witness Signature: _____________________ 
 
Date: _________________________ 
 
Parent 2/ Guardian 2:  
 
Full Names & Surname: ____________________________________ 
 
Signature of Parent / Legal Guardian 2: ___________________________ 
 
Date: _________________________ 
 
Name & Surname of Witness: ___________________________________ 
 



 

 
 
 
 
 
Signature of Witness: ________________________  
 
Date: __________________________ 
 

 
PAYMENT FEE STRUCTURE FOR 2025 
 
- Registration Fee: R1000.00 once off 
- Tuition Fees: R1000.00p.m. 
- Tuition Fees with Transport: R1800.00p.m. 
- Tuition Fees with Accommodation: R2500p.m. 

 
Please note that fees and conditions are determined by Bophelo College and are subject to change 
without prior notice. 
 
No cash payments will be accepted or handled on the College premises. Only direct bank payments 
will be accepted. 
 
Monthly tuition fees are paid in advance. 

 
BANKING DETAILS 
 
Capitec Bank 
Bophelo College & Training Institute 
Account No: 1052620744 
Business Account 
Branch Code: 470010 
Swift code: CABLZAJJ 
Reference: Name & Surname of Student 
 
KINDLY RETURN ALL COMPLETED APPLICATION FORMS WITH SUPPORTING DOCUMENTS TOGETHER 
WITH THE PROOF OF REGISTRATION TO:  
applications@bophelocollege.co.za 
info@bophelocollege.co.za 
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