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Head Office 
Tel: 086 176 8849 
Fax: 011 984 1262 
E-mail: 
headoffice@swgc.co.za  
1822A Molele Street 
Molapo 

Contact Centre 
Tel: 086 176 8849 
Fax: 011 9451881 
E-mail: 
callcentre@swgc.co.za 
Klip Valley /Union St 
Kliptown 
 

Dobsonville Campus 
Tel: 086 176 8849 
Fax: (011) 988 9212 
E-mail: 
dobson@swgc.co.za   
5604 Van Onselen Road 
Dobsonville 

GeorgeTabor Campus 
Tel: 086 176 8849 
Fax: (011) 982 5543 
E-mail: 
gtabor@swgc.co.za 
1440 Mncube Drive 
Dube 

Molapo Campus 
Tel: 086 176 8849 
Fax: (011) 984-0136 
E-mail: 
molapo@swgc.co.za 
1822B Molele Street 
Molapo 

Roodepoort Campus 
Tel: 086 176 8849 
Fax: (011) 763 5937 
E-mail: 
 rdp@swgc.co.za 
1 Webber Avenue 
Horizon  
 

Roodepoort West Campus 
Tel: 086 176 8849 
Fax: (011) 766 4214 
E-mail:  
rdpw@swgc.co.za 
1 Lawson Street 
Roodepoort West 

Technisa Campus 
Tel: 086 176 8849  
Fax: (011) 886 7997 
E-mail 
tech@swgc.co.za 
Cnr Main & Huguenot  
Blairgowrie  
 

 

 
 

1. CAMPUS: 
 

1.1 2022 NEW 

STUDENT 

RETURNING 

STUDENT 
 

1.2 Student Number          
 

1.3 Enrolment 
Contract 

Full 
Time 

Part 
Time 

Distance 
Learning 

Exam 
only 

 

 

1.4 
Entrance category of 
new entrant 

Entering student  Transfer student  

First-time entering student  Non-entering student  
 

BIOGRAPHICAL AND CONTACT DETAILS 

2.13 
Home 

Language 
ENGlish AFRikaans SEPedi SESotho SETswana isiSWAti 

TSHvenda Unknown/Other isiXHOsa XITsonga isiZULu isiNDEbele 

2.14 Disabilities 1 
Blindness Deafness Deaf-blindness Partial sightedness/ 

Low vision 
Hard of 
hearing 

None 

 
(Please attached 
medical certificate 

2 
Cerebral 
Palsy 

Autistic spectrum 
disorders 

Psychiatric disorder Epilepsy  

 
from doctor) 

3 
Physical 
disability 

Mild to moderate 
intellectual disability 

Specific learning 
disability 

Behavioural/conduct 
disorder 

Attention deficit disorder 
with/without hyperactivity 

 

 

3.1 Tel No (H) 3.2 Tel No (W) Guardian 3.3 Cell No (Mother) 

3.4 Cell No (Father) 3.5 Cell No (Student) 3.6 E-Mail 

3.7 Fax No 3.8 Cell No (Other Relatives)  

3.9 Physical Street Address of Student 3.10 Postal Address: (Company / Parent / Guardian) 

  

  

  

  

Postal Code  Postal Code  

3.11 
Province 

of origin 
1  WC 2  EC 3  NC 4  FS 5  KZN 6  NW 7  GAU 8  MP 9  LP 

 

OTHER PERSONAL DETAILS 

4.1 
Person responsible for payment of fees with relevant contact and billing information 
 

4.2 
Previous Activity before 
entry into college 

This TVET College Other College Working University Unemployed 

4.3 Last educational institution/school attended  

4.4 Year of last attendance of education institutional institution/school  

4.5 Highest Qualification obtained  4.6 Highest Grade passed  

4.7 
Declaration regarding 
criminal record/s 

 

 
 
 

2.1 Surname  2.2 Initials  2.3 Title 
1 

Mr 
2 

Ms 
3 

Mrs 

2.4 
Full 
Name(s) 

 
 
SAME ORDER AS IN ID BOOK     (DO NOT INCLUDE SURNAME) 

2.5 ID 
Y Y M M D D        

2.6 
Date of 
Birth 

DD MM YYYY 

2.7 Nationality  2.8 Passport Number 
 
 

2.9 Gender Male Female    2.10 Age  

2.11 Ethnic/Race 
1 

Black 
2 

Coloured 
3 

Indian  
4 

White 
2.12 Marital 

1 
Single 

2 
Married 

3 
Divorced 

2.15 Name of Parent / Guardian  

2.16 ID of Parent / Guardian               2.17 
Relationship 
to student 

 

2.18 
Employers Detail (if 

working) 
 

mailto:callcentre@swgc.co.za
mailto:gtabor@swgc.co.za
mailto:molapo@swgc.co.za
mailto:rdp@swgc.co.za
mailto:rdpw@swgc.co.za
mailto:tech@swgc.co.za
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1822A Molele Street 
Molapo 

Contact Centre 
Tel: 086 176 8849 
Fax: 011 9451881 
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E-mail: 
molapo@swgc.co.za 
1822B Molele Street 
Molapo 

Roodepoort Campus 
Tel: 086 176 8849 
Fax: (011) 763 5937 
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Blairgowrie  
 

 

PROGRAM ENROLMENTS 

5.1 NC(V) L2 L3 L4    

5.2 Programmes 

Civil 
Engineering 

Education & 
Develop 

Electrical Infra 
Construction 

Eng & Related 
Design 

Finance/ 
Accounting 

Hospitality Information 
Tech 

Management Marketing Office 
Administration 

Primary 
Agriculture 

Primary Health Safety In 
Society 

Tourism Transport and 
Logistics 

5.3 
REPORT 191 
(NATED) 

N1 N2 N3 N4 N5 N6 5.4 
Trade 
Qualifications 

 

5.5 Programmes Business Studies Clothing Production Educare Hospitality Tourism Engineering Studies 

5.6 
Learnerships or 
Skills courses 

 5.7 NQF 
Levels 

NQF 
L2 

NQF 
L3 

NQF 
L4 

NQF L5 

5.8 Exam Lang 
1 

Eng 
2 

Afr 5.9 Apprentice 
Y 

1 or 2 subjects 
N 

3 or 4 subjects 
3 

3/2/1 subjects 
4 

4 subjects 

5.10 Subjects Level Code 

Enrolment Contract: 
F (Fulltime)  / P (Part-time)  
S (Exam Only) /  
D (Distance Education)(Technisa) 

Instructional Mode: 
Face-to-face, Distance Learning, 
Mixed mode, Self-study, E-
Learning mode 

     

     

     

     

     

     

     

 

5.11 Funding 
Source 

Exempted GCRA National Skills 
Fund (NSF) 

Grants Student fees 
(Self paying) 

Fees-for-service or 
fees-for-project 

Sponsor- 
ships 

SETA (Specify) 

 

6.1 
Placement for Work Integrated Learning (WIL) 
and/or Workplace Based Learning (WPBL) 

Workplace based Exposure (WBE) or 
Workplace experience (WE) 

Internship Learnerships Apprenticeship 

 

7.1 TO BE COMPLETED BY ALL EMPLOYED STUDENTS 

Name of Company  
Address of Company  
  

Telephone Number of Company  
E-mail address of Company  

 

8.1. INFORMATION FOR STUDENT SUPPORT: 
Do you need academic support e.g. support with language? ................................................................................................................................................................................ 
Preferred additional language other than English? ……………………………………………………………………………………………………………………………………………. 
Which sports are you interested in? …………………………………………………………………………………………………………………………………………………………….. 
Family Doctor: ………………………………………………………………..……………….                                        Phone: …………………………………………………………….. 
Level of computer literacy: Never used a computer ……………..…… Fairly computer literate……………….….. Highly computer literate …………………………………………. 
 

Classes can only be offered should the numbers be economically viable. 
This may be achieved by centralizing a programme in one Campus. 

 

Please Note: Refund of class fees due to cancellation can only be considered if the de-registration / cancellation form and request for refund form are handed in 
to the Head of Division within the following time schedule: 
 

Trimester:    10 working days of official commencement of classes / registration date for Distance Education 
Semester:    20 working days of official commencement of classes / registration date for Distance Education 
Year:            30 working days of official commencement of classes / registration date for Distance Education 
 
All cancellation will be subjected to a non-refundable administration fee as per College Financial Policy. 
 

REFUND OF CLASS FEES 
 

Refund of class fees in full will only be granted for the following reasons: 
Subject not offered unforeseen delay of results or Student received a full bursary. 
Non self-inflicted medical condition or transfer to another Educational institution due to relocation of parent / guardian / student. 

NB: CONSULT COLLEGE FINANCIAL POLICY 

 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY 

 
 …………………………………  ………………………   ……………………………….…. 
Name of Processing Officer   Date:     Signature of Processing Officer 

9.1 I hereby declare that the information above is accurate and correct and that should I, the applicant, be accepted as a student, I will unconditionally adhere to the rules and 
regulations of this College. I take note that I will occupy a high premium space, which could easily have been allocated to another deserving applicant.  I undertake to utilize this 
space fully. I commit to stay in the programme for its total duration. 
 

     Signed:  Parent / Guardian (Where Applicable)                                                                              Signed:  Applicant 
 

 
 

 

 
………………………………………......................... 
 

Date: ………………………………...................... 

 
………………………………………......................... 
 
Date: ………………………………...................... 
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