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KEOBAKILE NURSING ACADEMY 
STUDENT APPLICATION FORM 

KEOBAKILE NURSING ACADEMY 
DOC NUMBER: KNA/01 

PROGRAMME APPLYING FOR:         HIGHER CERTIFICATE IN NURSING                      DIPLOMA IN NURSING 
INSTRUCTIONS: PRINT IN BLOCK LETTERS COMPLETE ALL SECTIONS & ATTACH BELOW DOCUMENTS  
 

PERSONAL PARTICULARS 

Surname: Name: Initials: Title: Mr    Mrs   Ms 

Residential Address:                                                                                        Postal Address: 
 
 

Contact Number (s):                                                       Home:                                                          Work:  

Email:  

ID/Passport Number:                                                                                                                     Date of Birth:     

Country of Birth:                                                             Gender: 

Study Permit Number :  

SAQA Evaluation Report number: 

Marital Status: Single        Married          Divorced        Widowed     

EDUCATION QUALIFICATION & PREVIOUS APPOINTMENT 

Highest Grade/standard passed :                      Year:                       School or institution attended: 

Program applying for  

Health related course:  Yes    No     If Yes include a copy of certificate for the course completed: 
Name of the institution: 

LANGUAGE PROFIENCY (Please state Good/Poor/Fair 

Language  English  Setswana  Zulu  Other  

Speak     

Write     

Read     

MEDICAL FITNESS 

Mark x in the appropriate box YES NO 

Do you suffer from any illness, sensory or physical disabilities?   

If yes, please specify   

Have you ever experience any back problem?   

If Yes, please specify condition and any treatment received   

Have you sustained an occupational injury?   

If Yes, was it certified as such   

Did you receive any compensation for the injury?   

Are you pregnant?   

Other:   

NEXT OF KIN/ REFERENCES 

NAME: RELATIONSHIP TO YOU CONTACT DETAILS 

   

   

   

I ……………………………………………………………………………………ID number……………………………………….. here by certify that 
the documents submitted are authentic and correct and I give permission to the institution to verify my documents 
to determine their authenticity. 
 
SIGNATURE ______________________________DATE:  ____________________ 



2 
KEOBAKILE NURSING ACADEMY 
STUDENT APPLICATION FORM 

DOCUMENTATION REQUIRED  
Certified copies of:  

• Identity document  

• Marriage certificate (if applicable)  

• Current grade 12 learners to attach grade 11 (year-end) and Grade 12 (mid-year) record of 

examination results.  

• National Senior (Grade 12 / Standard 10) Certificate  

• Other certificates / diplomas and examination results as applicable for prior qualifications. Applicants 

with a prior nursing qualification must submit their SANC exam results  

FOREIGN NATIONAL APPLICANTS  

Certified copies of:  

• Valid passport  

• Valid Study Permit / Valid Section 41 permit / refugee identity document that allows you  to study / 

Permanent Residency Permit 

• SAQA matric or equivalent evaluation certificate  

• Certified English translation (where applicable)  

• Proof of medical health insurance (where applicable), applicable for the duration of the valid study 

visa / permit  

APPLICATION FEE  

The application fee for the programme offered is R1500.00 and must be paid before submitting the 

application form and a deposit slip or proof of electronic payment must be submitted with this 

application form. The application fee is non-refundable. 

The selection test and interview date will be communicated to the applicant 

OUR BANKING DETAILS ACCOUNT NAME:       KEOBAKILE NURSING ACADEMY  

BANK:               FNB 

ACCOUNT NO:    63114932626 

BRANCH:             210835       

REFERENCE:        YOUR NAME AND SURNAME  

 


