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ENROLLMENT FORM  
	TITLE
	
	Learner No. (if available)

	
	
	N/A

	SURNAME


	
	Training Provider 
SNH Business School

	
	
	

	FIRST NAME/S
	
	ID / PASSPORT No.

	
	
	

	
	
	

	POSTAL ADDRESS
	
	RESIDENTIAL ADDRESS

	
	
	


TELEPHONE NUMBER/S

(If the number is not your own home number, please provide the name of the contact person through which you and be reached)

HOME:
WORK:
CELL PHONE:

FAX:
E-MAIL ADDRESS:
NAME OF CONTACT PERSON

	For official use only:

NAME OF ENROLLMENT CO-ORDINATOR
                                            TEL NO:




ADMISSION 
I WISH TO APPLY FOR ADMISSION INTO:

	Programme

	Learning Methodology

	
	            eLearning Online/ Distance Learning 


APPLICANT’S SIGNATURE                

DATE: 


PARENT / GUARDIAN SIGNATURE     

DATE: 


RECEIVED BACK BY ADMISSION OFFICE: 

 DATE: 

UNDERTAKING BY APPLICANT:

I hereby declare that
(a)
the above information is true and correct;

(b)
I have satisfied myself to the steps within and the cost of the ADMISSION process and that I understand that the ADMISSION process may or may not INCLUDE me in the Learning Programme due to failing to comply to set criteria as per requirements for set Learning Programme.

(c)
I give permission that all the documents I have included may be verified to determine its authenticity.
APPLICANT’S SIGNATURE*     
DATE

*Remember:  Both minors and parents/guardians have to sign the application form
PARENT’S/GUARDIAN’S SIGNATURE
DATE
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