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APPLICATION FORM – EARLY CHILDHOOD DEVELOPMENT CERTIFICATES



INSTRUCTIONS FOR THE COMPLETION OF THIS FORM

· Please complete this form in BLOCK LETTERS and answer all the questions.

· Under no circumstances should you submit more than one application form.

	THE FOLLOWING ITEMS SHOULD ACCOMPANY THIS APPLICATION FORM

1. APPLICATION Fee :  R100 (non-refundable).  This fee does not guarantee acceptance. 
Crossed cheques or postal orders must be made out to Centre for Creative Education.

2. A copy of the first page of your ID DOCUMENT. Non-SA citizens must please supply certified copies of their passports and study permits. If the visa application is still pending, the CFCE application will remain provisional.

3. Copies of your LAST SCHOOL REPORT / SENIOR CERTIFICATE / QUALIFICATIONS.

4. A good PHOTO of yourself – passport-size. Digital photos welcome, but submit electronically, not a simple print.

                    ( No application will be processed without the above-mentioned requirements. )




· STUDENT’S DETAILS

	Mr / Ms / Mrs / ……
	Initials :
	Surname :



	Gender : 
	First Names :
	Name used:


	Residential 

Address :
	……………………………………………………………………

……………………………………………………………………

…………………………………………… code………………
	Postal 

Address :
	………………………………………………………………

………………………………………………………………

……….…………………………… code………………

	
	
	
	

	Phone :


	(H)
	(W)
	Cell :

	Email :


	
	Fax :


· ECD CENTRE DETAILS or NAME OF EMPLOYER AND WORK ADDRESS

	Name and Street

Address :
	……………………………………………………………………

……………………………………………………………………

…………………………………………… code………………
	Postal 

Address :
	………………………………………………………………

………………………………………………………………

……….…………………………… code………………

	
	
	
	

	Phone:


	
	Cell :
	Position held by student :

	Email :


	
	Fax :


	OFFICE USE ONLY
	Appl. form received ………………………………………(date)
	Student Number: ………………………….

	PAYMENTS              appl.fee 
	R ……………………
	Date
	……………………………
	Rcpt no
	…………………

	RECEIVED
	ID copy
	Quals copies
	Photo
	Subs Stat
	Reg. Form
	…………………

	
	
	
	
	
	
	


	PLEASE COMPLETE ALL SECTIONS OF THIS FORM


· STUDENT’S FURTHER PERSONAL DETAILS

	Nationality :


	Identity Number :


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Date of birth :


	Y
	Y
	Y
	Y
	M
	M
	D
	D

	
	
	
	
	
	
	
	
	


	Marital Status :
	
	Dependents :
	

	Home language :
	
	Religion :
	

	Other languages :

    level? / speak? / read?
	


	CITIZENSHIP / RESIDENCE STATUS    (Please place X in relevant block)

	South African citizen
	
	Permanent Resident
	
	Visa obtained
	
	Visa not yet obtained
	
	

	Note :  NON-SA RESIDENTS ARE REQUIRED TO PRODUCE A STUDY PERMIT PRIOR TO BEING REGISTERED



	Statistical Information :    (This information is required by SA authorities, but irrelevant for the Centre)

	White
	
	African
	
	Coloured
	
	Indian
	
	Other: ……………..
	
	

	


	Your physical health   (please state any major illnesses / disabilities) :




	Your mental health   (please state any past or present history of psychological help or psychiatric treatment) :




	Are you using any medication? (please give details)




	Substance and addictions : (please give history and present state of drugs usage, alcoholism, addictions etc. – if any)




· SCHOOL EDUCATION (attach copies of matric certificate / last report)

	Name of last school attended :
	

	Highest standard/examination passed at this school :
	Standard ……… / Grade ……… / Matriculated

	Which year was the standard/examination passed?
	


· FURTHER TRAINING (attach copies of qualifications)

	Have you done any further training? 

No / Yes

If yes, please provide details
	From
	To
	Training provider
	Qualification obtained

	
	
	
	
	

	
	
	
	
	

	Have you worked in ECD?

No / Yes

If yes, please provide details
	From
	To
	ECD Centre
	Position held

	
	
	
	
	

	
	
	
	
	


· YOUR NEXT OF KIN

	
	Person 1, Relationship: ………………………..

(e.g. mother, father, sister, etc)
	Person 2, Relationship: ………………………..

	Names :
	
	

	Contact Phone number :


	
	

	Address :


	
	


· ECD QUALIFICATION AIMED FOR
	CERTIFICATE IN EARLY CHILDHOOD DEVELOPMENT
	
	LEVEL 4

	
	
	LEVEL 5


· CHANGE OF PERSONAL INFORMATION
· Please inform your lecturer and the Centre for Creative Education in writing immediately about any changes in the personal information submitted.  Please note this, especially in regard to cell-phone numbers
· If you change the name you wish to be known by on the course, please inform the Centre in writing. 
· STATEMENT BY THE PERSON / ORGANISATION RESPONSIBLE FOR PAYING THE LEARNER’S FEES

	Who will be responsible for paying the fees?


	
	The Learner him/herself (the Learner must then sign this statement)

	
	
	The ECD Centre / employer stated on page 1

	
	
	Other person or organisation, namely: ………………………………

	NB :  SIGNATURE OF THIS FORM IS AN UNDERTAKING TO PAY THE TUITION FEES AND TO COMPLY WITH THE RULES AND REGULATIONS OF THE CENTRE, AS STIPULATED ON PAGE 4 (financial policy & cancellation or change of course).

A parent or legal guardian must complete this section if the applicant is under the age of twenty-one years.

I, (print full names) ……………………………………………………………………………………………….. , the undersigned,  hereby acknowledge myself to be jointly and severally responsible for all moneys which the applicant may at any stage be owing to the Centre for Creative Education. I have also read and accept the financial policy and cancellation/change of course clauses at the back of this Application Form.

	Date: ……………………………………………………

……………………………………………………………… 

Signature of person responsible for paying the fees


	DETAILS IF THIS IS NOT THE STUDENT:

Organisation:

	
	Name of person signing:

	
	Address:



	
	Telephone contact number/s:



	
	Relationship to Learner:


· INFORMATION TO THIRD PARTIES

It is the Centre’s policy to only communicate and/or discuss progress, results, absenteeism and other issues directly with the student, unless the student specifically instructs us to inform other parties (eg. Parents, Sponsors). If you wish, you can give us instructions by completing the following statement: 

I, the Student, hereby instruct the Centre to give information about me, if asked, to : (give names of specific people)

………………………………………………………………………………………………………………………………………………………………………….
· FINANCIAL POLICY

1. Monthly fees are payable in advance, at the latest by the 7th of the month concerned.

2. Students will not be allowed to accumulate arrears on their fee accounts.

3. Interest 2 % above prime interest rate will be charged when fee accounts are in arrears.

4. In case of arrears, debt collecting fees and legal fees will be charged to the student’s account.

5. Students whose accounts are in arrears by more than 2 months will not be permitted: i) to attend classes, ii) to write examinations or tests, iii) to have work marked, iv) to attend progress interviews, v) to receive course results. 
6. Students whose accounts are in arrears by any amount will not be permitted: I) to receive end-of-year reports, ii) to continue with subsequent years of the course, iii) to graduate.
7. […]    (this clause does not apply to ECD certificate programmes).
8. […]    (this clause does not apply to ECD certificate programmes).

9. […]    (this clause does not apply to ECD certificate programmes).

10. Students must meet the due dates set for annual re-registration, failing which a late-registration fee will be charged.

11. Annual tuition fees are payable over the 10 month period February to November (i.e. the first payment is due on 7th February and the last on 7th November of each year).

12. […]    (this clause does not apply to ECD certificate programmes).
13. A discount of 10% on the full annual fees will be given to students who pay the full annual fees before 31 January of that year.

14. […]    (this clause does not apply to ECD certificate programmes).

15. A limited amount of extra tutoring and individual attention will be made available where required and possible. Students requiring more than a basic level of support may be charged extra or be advised to seek support elsewhere.

16. […]    (this clause does not apply to ECD certificate programmes).

17. A student who needs to redo one or more modules, due to insufficient results or attendance, will be charged additional fees for such modules as specified in the Centre’s fees structures.

18. Students are responsible for providing their own materials and stationery for compiling files, portfolios and assignments. Students losing or damaging materials made available by the Centre are required to replace these at their own account.
· CANCELLATION OR CHANGE OF COURSE

1. The Centre reserves the right to cancel a course if the required number of students for the course has not been met.

2. If the Centre cancels a course due to lack of students, then the registered students will be given a refund except for the application fee.

3. The Centre reserves the right to determine whether a student will be allowed to change or cancel his/her course.

4. A student wishing to change a course, needs to put a request in writing and submit this to the Director.

5. Whether a change of course is possible will depend on the availability of a place in the new course, as well as on further circumstances, such as the suitability of the student for the new course.

6. If a student wishes to leave the course before completion, then the student agrees to notify the Director in writing at least two full calendar months in advance, as well as to complete the Student Exit form.

7. If a student leaves, for whatever reason, without giving two months notice in writing, then the student remains liable for the fees due for the duration of his/her stay at the Centre, as well as 2 full calendar months fees in lieu of such written notice.

--- LEARNING AGREEMENT ---

Dear Student,

This form constitutes the formal Learning Agreement between the Centre and you.  In terms of this agreement, the Centre will strive to provide you with quality instruction, a supportive learning environment, guidance and assistance to enable you to derive the maximum benefit from your course of studies.  In return, the Centre will expect you to conduct yourself in a manner befitting the good name and standing of the institution in the community and reflecting your commitment to safeguarding the interest of the Centre and all its stakeholders at all times.  Your enrolment is subject to your acceptance of the following specific conditions:

D E C L A R A T I O N

By signing this form I declare that I :

· Will respect the ethos of the Centre for Creative Education and adhere to its latest policies, regulations and College Rules, failing which I may be subject to disciplinary consequences;

· Understand that plagiarism (copying instead of producing own work) is a serious offence, possibly leading to suspension or expulsion from the course; 

· Will acquaint myself and abide by the financial policy of the Centre as set out above, failing which the Centre reserves the right to suspend me from attending lectures and/or examinations;

· Understand that the Centre reserves the right to change policies, rules and regulations, including those set out above;

· Understand that 80% attendance is required for completion of each module, without which module results will be reduced;

· Understand that the onus is on myself to ensure that I complete all course elements and requirements for graduation;

· Give the Centre my permission to use photos, assignments, videos and audio recordings taken during the course, for educational, promotional or fundraising purposes;

· Will immediately inform the Director in writing if my personal particulars change;

· Will give the Director 2 full calendar months’ notice in writing if I intend to leave the course before completion;

· Indemnify the Centre against any expenses or compensation in respect of, or arising from, any interruption in the instructional programme, injury, illness or death during my studies, except where the situation giving rise to such claim is due to deliberate negligence on the part of the Centre or its office bearers;

· Have supplied correct, full and true information on this form.

………………………………………………………      

           …………………………         

          ……………………….

Student Name and Surname  (print)    
                       Signature                                                          Date

………………………………………………………      

           …………………………         

          ……………………….

If Student < 18, Parent/Guardian Name and Surname
                         Signature                                                          Date



OFFICE USE  ONLY     	   SURNAME                    			                     COURSE                       			   STUDENT No.    		      YEAR





Centre for Creative Education





Iziko Labantu be Afrika�For the Peoples of Africa








Tel.  (021) 797 6802


Fax  (021)  797 7095








