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Closing date for application: Extended depending on availability of funds.
Give concise answers and where applicable, mark with an X.

Incomplete or late applications will not be considered.
Please forward your applications to our HR Manager via email: opper-agms@aquariusmogs.co.za

SECTION A: PARTICULARS OF APPLICANT

Surname
First Name/s

Place of birth Date of birth
SA citizenship Yes No If no (specify)
ldentity number
Gender Male Female
o African Coloured

Ethnicity . .

Indian White
Do you have a disability? Yes Nature of your disability

No

Residential address

Postal code
Email address
Cell phone number (+27) Home/Alternative number (+27)

SECTION B: DETAILS OF THE UNIVERSITY/COLLEGE

Year of application

Intended course of study

Name of University/College and contact no.

Mark the study level you will be pursuing (mark 1st Year 2" Year 3 Year 4% Year Honours
with an X)

Details of expenses to be paid

Course Fees: Listeach  Registration Fees Other Fees: Prescribed Total in Rands
subject/code below E.g. Accoommodation  Textbooks

Totals:




SECTION C: DETAILS ABOUT PARENT(S) OR LEGAL GUARDIAN(S) NEXT OF KIN

(External applicant/Child)

Name
First Name/s

Relationship (e.g. Mother/
Father/Adoptive Parent/
Legal Guardian)

Gender Male
o African
Ethnicity .
Indian

Residential address

Postal address

Email address
Cell phone number (+27)

Surname

Date of birth

Female
Coloured
White

Postal code

Postal code

Home/Alternative number (+27)

Do any of your parents work for AQMS? (Ignore if you are applying as an AQMS employee.)

Yes
No

If yes, in which division?
Name

Department

SECTION D: DOCUMENTATION

Notes and instructions

® Ensure the form is completed in print and in full

® Mark X where applicable in the application form

® Attach latest grade 12 results and academic transcript to date

Attach proof of registration

Attach completed EEAT form

Attach certified copy of the applicant’s South African ID
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