
 
 

                   

 
 
 
 

 
 
 
 
 

 

SPU SHORT COURSE APPLICATION FORM 
 
 

 

Name of course applied for:_____________________________________________________ 

Starting date: _______________________________ 

 

 

NOTE:     THIS FORM SHOULD BE COMPLETED, SIGNED AND EMAILED TO CCPD@SPU.AC.ZA  WITH THE FOLLOWING 
SUPPORTING DOCUMENTATION: 

 Certified copy of the applicant’s South African Identity Document or Passport 
 Certified copy of the applicant’s Matric / National Senior Certificate / Highest qualification 

PERSONAL DETAILS 

Full names and Surname (as per ID / Passport): ___________________________________________________________ 

Title: ____________________________   ID No/ Passport No:  _______________________________________________ 

Date of Birth: _______________________________ Marital Status: _____________________________ 

Home Language: ________________________         Gender:  Male ___________ Female ____________ 

Citizenship:___________________________________  

Disability or Special needs: _______________________________ 

Population Group:  Black Chinese Coloured Indian White 
(For reporting purposes only) 

 
Physical Address:________________________________________________________________________________ 

_________________________________________________________________________ Postal code: ___________ 

Postal Address: ____________________________________________________________Postal code: ____________ 

FOR OFFICE USE ONLY  

 
Student No: 

 
Course Code: 



Mobile No: __________________________     E-mail: ____________________________________________________ 

Highest qualification obtained:  _____________________________________      Year: ________________________ 

Name of School / Institution: ______________________________________________________________________ 

 

NEXT OF KIN DETAILS: 

Mr./Mrs./Ms: ____         Name:_____________________                Surname: __________________________________ 

Relationship:  _____________________________                           Mobile No: _________________________________         

Email: _______________________________________________________ 

 
 
INVOICING DETAILS  

 
Person / Entity Responsible for 
payment:  

Self Another 
person 

Employer / Sponsor 

 
 
If you are not self responsible for payment, please provide the following: 
 
Name of Person / Employer / Sponsor:  _________________________________________________________ 
 
VAT Number:_____________________________________________________ 
 
Physical address: ________________________________________________________________________ 
 
  ____________________________________________________  Postal Code: _______________ 
 
Name of Contact Person at Employer / Sponsor: ______________________________________________________ 
 
Contact number: ________________________________________________________________________________ 
 
Email Address: ____________________________________________________________________________________ 
 
 
 
 
DECLARATION: 
 
I, _____________________________________________________ hereby declare that: 

 I accept the SPU Short Course Terms and Conditions  
 All information provided above are correct to my knowledge 

 
 
 
 
Signature of Applicant: ________________________________ Date: _________________________________ 
 
 
 
NOTE:    PLEASE EMAIL THIS APPPLICATION FORM TO CCPD@SPU.AC.ZA with the following 
supporting documentation: 
 

 Certified copy of the a Certified copy of the applicant’s South African Identity Document or Passport 
 Certified copy of the applicant’s Matric / National Senior Certificate / Highest qualification 

 


