—

School of Culinary Art

HTA SCHOOL OF CULINARY ART

Student

Application Form

Application for Year:

1. Personal Information
Students Last Name/Surname

Students First Name

Preferred Name

Gender

Male [:]
Female D

Marital Status
Married D
Unmarried D

Email Address

SA Citizenship

ID NUMBER:

Yes [ ] No[ |

Country of Birth

2. Mothers Details
Full Name and Surname of Parent/Guardian

ID NUMBER
HEEEEEREEEEEN

Postal Address and Code

Home Telephone number:

Work Telephone Number:

Mobile Number:

Email Address:

Do you have a Driver's License?
Yes DNO D
Do you need parking when you attend school?

Yes DNO D

3. Fathers Details
Full Name and Surname of Parent/Guardian

ID NUMBER

LI ]

|

Postal Address and Code

Home Telephone number:

Work Telephone Number:

Mobile Number:

Email Address:

4. Details of person responsible for the account
(Please ensure that both parents details are on

the application form)

Name

Surname

ID NUMBER
(Ll

Employment Details

PO BOX Address
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5. Current Address
PO BOX Address and Code

Residential Address and Code

Home Telephone Number

Work Telephone Number

Student Telephone Number

6. International Students Only
Permit Number

Expiry Date

Country of Birth
Permit Type:

[ ] Permanent Residence [ |Study Permit

D Work Permit D No Permit

Previous/Current Education Details

Name of School/University

Qualification Obtained |Duration

7. Medical Information Sheet

Current medical conditions:

Have you been in good health in the past 6 months

Do you have any significant chronic
conditions requiring on-going medical

treatment? (E.g. Diabetes, heart problems,

seizures, ect.)

Are you aware of any other medical or psychological

conditions that may affect your studies

Yes No

Allergies

Anaemia

Anxiety Reactions

Asthma

Back Injuries

Chronic skin promblems

Diabetes Mellitus

Endocrine Discorder(s)

Epilepsy

Fainting Spells

Hand Injuries

Head Injuries

Heart Problems

High Blood Pressure

Irregular or Rapid Heart Beat

Kidney Problems

Learning Disabilities

Migraine Headaches

Operation(s)

Serious Accient(s)

Are you currently taking any
medications(list)

Other:

[] Yes [ | No
D Yes DNO

[ JYes [ ]No
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Medical Aid Details
Name of Medical Aid

Main Member

Medical Aid Number
LT PP Prf

Dependant Number

LT




Please provide details on those items checked 'Yes'.

8. How did you find out about us?

D The Internet |:|Friend D Event D Word of Mouth
[ ] Visit to the School [ |Press Release [ ] Open Day (] Other

9. Evaluation
In evaluating your application, we give considerable importance to the comments of a reference letter from your

school. Please can this letter be sent to us sealed for confidentiality.

10. Personal Statement
Please can you provide us with a motivational letter on why you would like to become a chef and study at HTA School of
Culinary Art?

11. List of requirements

Completed Application Form

2 X ID Photographs

1 X Reference Letter From School/University
1 X Motivational Letter

Grade 12 Progress Report

Grade 11 Progress Report

Copy of Matric Certificate

Copies of the Certificates

Curriculum Vitae

Copy of ID/Passport

Copy of Study Permit (International Students Only)

By signing this you hereby certify that all the information you have provided in the above application form is correct and true.

Applicant Signature Applicant Full Name and Surname Date

Parent/Guardian Signature Parent / Guardian Full Name and Surname Date

It is understood that any omitted, false or misleading information provided in this application form shall be
considered sufficient cause for the disqualification of the applicant.

HTA School of Culinary Art

P O Box 1642 128 Bram Fischer Driver
Ferndale Randburg
2160 2160

Fax: (011) 285 0939

Should the applicant be accepted into the School (i.e. after having completed an aptitude test and been
interviewed) a non-refundable deposit of 10% will be required to secure the student's place on the course.
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