HEALTH anp SAFETY

This application form must be accompanied by M100.00 non-refundable registration fee, certified
copies of your qualifications and certified copies of your ID/Passport.

Please submit this form with the certified copies of your previous qualification
Registration closes on the 28" March 2025

Section 1(One): Personal Details

Name

Surname

OFemale [1Male Date of Birth
(dd/mm/yyy)

Home address

Home Number Mobile

Email

Nationality

Previous Qualification

Parent/Guardian Number

Home Address Email

How did you know the college?  Facebook Radi;ﬁ Friend

Any criminal record? Yes |:|

What course are you interested in?

Name of the Course Institution Length of the course | level of the course

Applications must be accompanied by certified copies of Passport/ID and Academic records.

College Physical Address: Ha Leqele pela Leqele High School 700m ho tloha stopong sa
Khoathela kapa Malaeneng.

Ambassador’s Name:

Ambassador’s Contacts:

Ambassador’s signature:




