
Application for Admission/Registration 2010
Indicate Programme APM EDP FMP MDP PPM PSG
  January Intake  June Intake 

Submit completed form with supporting documents before end of November 2009 for the January 
2010 intake or end of April 2010 for the June 2010 intake to:
Programme Applications: UNISA Graduate School of Business Leadership (SBL), PO Box 392, UNISA 0003
Courier or personal deliveries must be made to the physical address: Programme Applications, UNISA 
SBL, Corner Smuts and First Avenue, Midrand 1685.
NB: Read this before completing the form.

· Please complete this form WITH A BLACK PEN AND WRITE IN BLOCK
 LETTERS
· See 23 A-E on the next page
· Programme fees are payable as set out in the brochure (NO VAT PAYABLE)
· Once registration has been fi nalised, the student will be liable for payment of all fees and will not be relieved of that liability
· No application can be fi nalised unless the required admin fee has been received

1. Surname, Initials, Title (e.g. Smith RJ Mr)
2. (i) Full names
 (ii) Preferred name
3. Maiden name and/or previous surname
4. Date of birth YY MM DD 5. Male Female 
6. Identity number Passport no.
7. Physical disabilities (i) None (ii) Other (specify)
8. Contact details Tel (h) (                         )
   Tel (w) (                         )
   Cellphone (                         )
   Fax (                         )
   Email address:
Please complete 9(i), 9(ii) and 9(iii)
 

   Postal code Postal code    Postal code
Contact no. (offi ce hours)

10. Suburb in which you reside
11. Employer
12. Job title
13. Country of your postal address (If not SA)
14. Examination centre (e.g. Secunda)
15. Home language
YOUR REPLIES TO QUESTIONS 16 - 19 ARE REQUIRED FOR STATISTICAL PURPOSES ONLY
16. Nationality
17. Population group
18. Occupation
19. Economic sector
20. Have you registered previously at UNISA or any other institution(s) for further study? Yes No
21. Highest qualifi cation(s) attained (Please enclose proof)

Institution(s)
(e.g. UNISA, UP, NCP)

Degree(s)/Diploma(s)
(e.g. BA, BA HONS, HED)

Year(s)
(e.g. 94-96)

Student 
Number(s)

If completed,
state Year(s)

NB: THE REVERSE SIDE OF THIS FORM MUST ALSO BE COMPLETED

First in Leadership Education in Africa

9.  (i) Courier address (for courier (ii) Physical address    (iii) Postal address
 of study material during offi ce hours)

A non-refundable application fee of R250 must 
accompany this application form. The application
fee must be paid at:

ABSA, Reference - 1st 8 letters of your surname 
<space>, Date of Birth (YY/MM/DD), Account
Number - 010000114, or by postal order

NO CASH PAYMENTS WILL BE ACCEPTED AT ANY 
OF OUR OFFICES

Attach two recent, 

clear passport photos 

here. Photographs 

should preferably be 

taken against a white 

background.



First in Leadership Education in Africa

Application (continued)

22. DETAILS OF PAYMENT (Cheques should be made payable to UNISA)

   Credit cards: Only VISA or MASTERCARD accepted

Period in months (credit cards only) 6 12 18 24 OR Straight 
Card number Exp. Date M M Y Y
ID no. of card holder CVC no. (Last 3 digits on back of card)  
Card holder: Surname and Initials

Card holder: Signature

23. Please include the following documents with the completed and signed application form:

 A. Initial payment

 B. Attach two recent, clear passport-size photographs to the appropriate space on the application form.

 C. Copy of your Identity Document/Passport. (Copy of driver’s license is not acceptable)

 D. Copy of degree/ diploma/senior certifi cate.

 E. Letter of recommendation from your employer on an offi cial original company letterhead,
  duly signed by your employer, acknowledging your study obligations and confi rming:

  · The support for your application and registration for the implicated programme

  · Total number of years’ managerial experience

  · Job title (e.g. Human Resources Manager)

  · Responsibilities and number of years’ work experience in current position

  · If less than three years’ work experience with current employer, also provide past employment history

  · Your initials and surname

24. DECLARATION BY APPLICANT

(i) I, (Full names) ...........................................................................................................................................................hereby apply for admission to
 registration, tuition and examination in the implicated programme.

I declare that I meet all the admission requirements and accept the rules, regulations and decisions of the University and 
any amendments thereto. I accept that the programme is presented in English. I hereby authorise the SBL to furnish 
progress reports to any person or company who sponsors me. I undertake to respect the copyright of the University and 
under no circumstances make the study material available to anyone else.

(ii) My signature to this form also implies that I accept that my application and registration cannot be processed if not
 accompanied by the application form, documents and the initial payment – refer to 23 A – E above.

(iii) Where applicable, attendance at study schools and study groups is compulsory.

NB: No faxed application forms and documents will be accepted. I have read and understand the fi nancial 
policy pertaining to my enrolment in this programme, and accept that I am responsible for the payment  
of the required  fees as stipulated.

APPLICANT’S SIGNATURE........................................................................ DATE...........................

How did you hear about this programme?

FOR OFFICE USE ONLY
ADMISSION APPROVED......................................................................................................................... DATE........................................
Additional courses to be completed before
1. ...............................................................................................................................................................................................................................
2. ...............................................................................................................................................................................................................................
3. ...............................................................................................................................................................................................................................

Credit Card Payments Date Amount Total

(a) Admin levy

(b) Tuition fees

(c) Foreign levy (if applicable)

Total

FOR OFFICE USE ONLY

YES NO

A

B

C

D

E




