Province of the HTL 02
Eastern Cape
DEPARTMENT OF EDUCATION

Steve Vukile Tshwete Education Complex * Zone 6* Zwelitsha* Private Bag X0032 * Bhisho * 5606 *

REPUBLIC OF SOUTH AFRICA * TEL: +27 (0)40 608 4342/4042 Fax: 040-60884485

APPLICATION FOR ADMISSION TO A HOSTEL

1. Surname & Name of aPPliCatioN ...ttt s st e r e st st s tes e eae e s

3. Home Address of application:
Current Grade:...... Gender: male female his/her health : good....... fair....... bad.......

4. Any health problem(s) we should of: if yes,
ESCIIDE ittt s s e s s

5. L.D. NUMDbBer ..o ABE et

6. Distance from home to school by shortest road route :

7. Surname and first name(s) of parent or guardian

FATHER/GUARDIAN/RESPONSIBLE PERSON

MOTHER/RELATIVE

Surname

Name

Relationship

Home Address

Telephone Number (H)

Telephone Number

Cellphone Number

Alternative contact details:

Name of employer

Occupation

Salary income

(Attach salary advice — compulsory)




UNDERTAKING BY THE PARENT/GUARDIAN/RESPONSIBLE PERSON:

I, (Print name and SUrnName)......c.cooevveeeveereerveceeeeneennene the undersigned, hereby undertakes to:

1.

Pay the prescribed boarding fee every term in advance.
Give a terms notice before terminating my child’s residence at the

Pay all damages to hostel property incurred by my
Abide by all hostel rules and regulations, set to and for me and my child.

SIGNATURE OF PARENT/GUARDIAN DATE

FOR OFFICE USE ONLY

Approved/Not Approved
SIgNAtUI e e
DATE
If not approved, State rEASONS:.......cceveeeeee ettt e b b r e
NAMEOFPRINCIPAL SIGNATUREOFPRINClPAL DATE ..........

for more information visit : www.jongilizwecollege.co.za


https://https://jongilizwecollege.co.za

	Text-WV76mFefaj: 
	Text-8_OxbMVGn8: 
	Text-vkO6aSGsZt: 
	Text--gQyVi8IP-: 
	Text-lH0P_3BLAf: 
	Text-cH0ZgMvGs8: 
	Text-XrwpM5u5tx: 
	Text-Zyz-8F7H_I: 
	Text-KH4acAH04Z: 
	Text-1XStSK3bn-: 
	Text-6qcPXP0pL5: 
	Text-9jLb4FWEK1: 
	Text-a9W38VzLw9: 
	Text-eMFRNdOQAi: 
	Text-tnwYPPDzoA: 
	Text-0gaE915FrE: 
	Text-LT0D9q9kEu: 
	Text-C6nCNpUJSB: 
	Text-UsvCEFYXm0: 
	Text-GSmteX-WzN: 
	Text-R86yQQ5okv: 
	Text-hC3yBKZCKj: 
	Text-6cgBilYLnZ: 
	Text-C1qmcetO-L: 
	Text-WRDbZAWIJC: 
	Text-tuz5iaQkPd: 
	Text-369AXwMwS1: 
	Text-wXtyeaYNkW: 
	Text-dWiIrA4EPy: 
	Text--hRXZJscyv: 
	Text-eU4itehp8F: 
	Text-pmLw5nGQpx: 
	Text-gHQqFmXJQy: 
	Text-0Ocr8OGURm: 
	CheckBox-xuULod0EQ3: Off
	CheckBox-lgOroM5yL9: Off
	CheckBox-VnoMT7csb-: Off
	CheckBox-J_oDQyehlI: Off
	CheckBox-d-GGOjw9zc: Off
	Text-Tbm38KTwQ7: 
	Text-yY3aMSEAdh: 
	Text-vcjyxg6jjO: 
	Text-fO2c3fOzAO: 
	Text-9CTBJnX08k: 
	Text-jE_cxqpLDm: 
	Text-lFwd0kt33n: 
	Text-IH5cwgPqsw: 
	Text-j0jzSW8erb: 
	Text-5JRnm53-EN: 
	Text-J4vX2fhjfg: 
	Text-oc91QjYei3: 
	Text-m0Mp4BoYTU: 
	Text-vmfOx8hfDv: 
	Text-kdNJtbu5Wn: 
	Text-lNpaYF-rwm: 
	Text--fQC17yS-s: 


