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       INITIALS                   STUDENT NUMBER
	
	
	
	
	












              For office use
PO Box 77000   ●    NMMU   ●   Port Elizabeth   ●   6031   ●  South Africa

Tel:  041 504 2161   /   Fax:  041 504 2771

Web:  www.nmmu.ac.za/international    /  Email:  international@nmmu.ac.za
INSTRUCTIONS:

Use block letters to complete this form or place an X in the correct square.  Please use a black pen.  Kindly complete the form in FULL and answer all the questions.  Incomplete applications will not be processed.  

If all the required documents are not included, the application form will be returned to you.
CHECKLIST FOR APPLICANTS:

(Please attach)




Copy of Passport




Copy of Academic Transcript



(Not for short programmes)



Application fee (where applicable)
	SECTION A:  PERSONAL DETAILS


	Title: ………………. Initials: …………. Last name: …………………………………………………
First names in full: …………………………………………………………………………………….
Maiden Name (if applicable): …………………………………………………………………………
Date of birth: …………………………….. Nationality:……………………………….………………

Home Language: ………………………………………………………………………………………

Passport Number: …………………………………..…Expiry date:………………………………..
Marital Status:  

Single


Gender:

Male




Divorced




Female





Widowed





Married


	Duration of Studies (please indicate with an X)


1st semester 
(January – June)



2nd semester 
(July – November)



Full Year 
(January – November or July - June)



Short Programme (no. of weeks) …………………………………………………..


Other (indicate arrival and departure dates):…………………..…………………..




	Postal / Home / Residential Address:

(please do not indicate your school address here)

…………………………………………………

…………………………………………………

…………………………………………………

……………….. Postal Code: ………………

Telephone Number:

Code: ………Number:………………………

Fax Number: ………………………………...

Cell Phone Number:………………………...

Email Address: ……………………………...
	
	Next of kin Address (e.g. parents, spouse)

Title
Initials
Surname

……….
…………
……………………...

Address: ……………………………………..

………………………………………………...

…………………………………………………

…………………..Postal Code ……………..
Telephone Number:

Code: …………. Number …………………..

Work Tel. Number:…………………………..

Cell Phone Number: ………………………..


	Are you at present:


A University Student


Employed
A Teacher’s College Student


Other
A College of Nursing Student



If other, please specify
Name of University/Institution: ………..……………………………………………………………
Degree/Major: ……………………………………………………………………………………….
Academic Year level: ……………………………………………………………………………….


	SECTION B: DISABILITIES


	Disabilities:


Do you have any disabilities?

Yes


No

If yes, please indicate


Sight







Emotional

Hearing (even with hearing aid)



Physical 








(moving, standing)
Communication (talking, listening)

Please provide more details regarding your disability (e.g. partially sighted, have to use a wheelchair, etc.)

…………………………………………………………………………………………………………………………………………………………………………………………………………………

	DIETRY REQUIREMENTS
(Applicable to Short Programme students only)


	Applicable to short programme students only:

……………………………………………………………………………………………………………………………………………………………………………………………………




	MEDICAL AID INFORMATION


	Name of medical aid:…………………………………………………………………………
……………………………………………………………………………………………….…Option:………………………………………………………………………………………....

Membership no:………………………………………………………………………………
Date of membership: From:…………………………. End date:………………………….
Contact details for claims or emergency details:………………………………………..
……………………………………………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….…………………………………………………………………………………………………….
(please read the medical aid letter as attached)


	SECTION C:  DECLARATION BY OVERSEAS INSTITUTION


	Title: …………………………………………………………………………………………………….

First Name: …………………………………………………………………………………………….

Last Name: …………………………………………………………………………………………….

Official Designation: …………………………………………………………………………………..

Name of Institution: ……………………………………………………………………………………

I hereby declare that …………………………………(name of applicant) is a legally registered 

student of ……………………………………............. (said Institution) and is recommended for 

the programme that the application is submitted for.

I also declare that the said student’s conduct was satisfactory for the past year of study.

This student is in good stead with the Institution.



	SECTION D:  DECLARATION BY APPLICANT



I undertake to

1. I undertake to perform such work as may be assigned to me by members of the staff and to conform to the rules and regulations laid down by the Council and Senate of the University.

2. Acquaint myself with all the rules, regulations and instructions applicable to the course for which I enroll; I have also acquainted myself with the fees payable as stipulated by the University.
3. I acknowledge that the rules and regulations and instructions referred to in 1 and 2 above are subject to amendment without further notice.
4. I undertake to immediately notify the Registrar in writing if I change or cancel my registration.  I further undertake, if applicable to me, to immediately notify my legal guardian and/or the person who assumed liability for payment of the fees owing by me if I change or cancel my registration and to provide the said person with all accounts received from the University.  I further acknowledge that such cancellation is not valid unless given in writing and confirmed in writing by the University.

5. I am aware that my registration is valid only if it complies with the regulations of the course concerned, notwithstanding the acceptance of this registration by the University.

6. Should I, during the course of my studies at the University, sustain any injuries or contract any illness or suffer loss or damages, I hereby undertake not to institute any claim against the University on account thereof, irrespective of the cause of such damages or loss.  In the event of my death during the course of my studies, this undertaking shall be binding on the executor of my estate and my heirs and successors-in-title.  Under the circumstances referred to, I or my executor, administrator, heirs and successors-in-title (in the event of my death) hereby indemnify the University in respect of any damages suffered by me from any of the causes referred to above.
7. I understand and accept that any work produced by me during my studies or research at NMMU which may be the object of an intellectual property right, as well as any data or information collected or obtained by me, shall remain the property of the University, and I undertake not to alienate, transfer or make known such to any other party without the permission of the University.
8. I will notify the University if I change address.

9. I have no objection to my name being given to another educational institution, which will enable me to upgrade my educational qualifications should my application not be accepted.

10. Upon registration I accept responsibility for ensuring that I am registered for the correct subjects/modules; that I have no examination or lecture timetable clashes; and that I have made provision for adequate courses and credits for the qualification I wish to obtain.

11. The University is using a digital document management system to store and retrieve information.  All student records will therefore be converted to a data format and originals may be destroyed after a period of time.

12. The information furnished by me herein is to the best of my knowledge true, correct and complete.

13. An applicant who submits any document in support of this application, which contains a false statement, is altered or forged, will be prosecuted both criminally as well as in terms of the Student Disciplinary Code.  The findings of the Disciplinary Committee will be communicated to all other tertiary institutions in the country.
14. I acknowledge that my application would not be successful should I not be 18 years or older. 
Signature of Applicant …………………………………………..
Date …………………………………...



Please attach a recent passport size photograph of yourself








PAGE  
6

