LEARNER ENROLLMENT FORM

NAME:

SURNAME:

ID NO:

PHYSICAL ADDRESS:

POsSTAL ADRESS!:

CONTACT DETAILS

CELL NO:

HOME TEL NO:

EMAIL:

BACKGROUND

HIGHEST SCHOOLING AND OTHER COURSES:

CURRENT BUSINESS ACTIVITY/VENTURE:

IF NOT -DO YOU HAVE A CURRENT BUSSINESS IDEA OR CONCEPT?

WHY wWOULD YOU LIKE TO ENROLL ON THIS PROGRAMME?

SIGNATURE: DATE:




