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Apphoo’u’on for Admission to
‘Ear‘|9 Inspirotjon Tr‘oining Programme’

The procedure when opp@img to the Eor‘|3 Irwspir*o’u’on Tr‘oining Pr‘ogr‘omme will be as

'FO”OWSI

8.

Fill in on opphcotjon form ond submit..
The form needs to be posted or delivered to

Attention: Admissions

17 Pickering Street

Newt.on Park, Port. Elizabeth
Ph: ou1 373 osst.

Fax to osssss7004

Apphco’u’on forms con be submitted t,hr‘oughout the year, as courses commence
montHg.

Apphco’u’on’s submittedin person will require opphcont,s to write a |<now|edge test.
Apphcont,s will receive confirmation that their opphcot,ion has been received. This is not.
confirmation of occept,once on the Tr‘oimimg Pr‘ogr‘omme.

The opphco’u’on will be considered bg Eor‘@ InspiroUon Monogement.

If short-listed for the bur‘sor‘g c1|0|o|ico’u'on, you wil be r‘ecLuir‘ed to attend aninterview
If occepbed, you will receive a phone cdl & letter inf orming you of your acceptance &
troining dates.

The submission of an opphco’u’on form does not. guorontee a |o|oce on ’u*oining.

PLEASE REMEMBER
Fach opphcont |o|eose needs to attach the f o||owing to your opphca’u’on form:

A certified phobocopg of your D
A certified copy of your schoohng certificate & any other certificates you may have
A copy of aletter from your pr‘inoipd conﬂr‘ming your attendance at the school as

well as a commitment. t.o o||owing you to com|o|ete the course.

NO ORIGINAL CERTIFICATES WILL BE ACCEPTED



Eor‘|3 Inspir‘otion Tr‘oining Pr‘ogr‘omme Apphcotion Form

Please Fill in Apphcont,s Persondl det.ails below

Persond Information

Full Nome and Surname:

Horne Longuoge: Other Longuoges:
Are Yyoua South African Citizer? If no, p|eose state which country
Ident,it,y Number: Age:

Which course are you applying for? [Circle only one]
LEVEL 2 SKILLSPROGRAMME  LEVEL . QUALIFICATIONInECD LEVEL s QUALIFICATION InECD

*Do You have any specio| or por“t,icubr“ needs:

Home Post.d Address:

Postd Code:

CellNo: Alternative Cell No:

Previous Education

What previous troining in ECD have you done?

Which troining instit.utions have you studies t,hr“ough’?

Schoohng: What. was the thest stondard which you possed at. school?

List your subJects:

Name of school attended:

Date of Apphoo’u’oni Signed bg Apphcont

Comp|et,eo| bg Principo|/|\’|onogement Committee:

Nome & Surnome:

Signotur*e as confirmation of suppor“t to attend troining:




Please com|o|et,e detail below about. the ECD Centre that. you are Working or vo|unt,eer“in9 ot

Eor*|3 Chidhood Centre Detai

Name of School ECD Centre:

Registrot,ion Number:

NPO- Registrot,ion Number:

Physicd Address:

Postd Code:

Postd Address:

Postd Code:

Oftice Phone Number:

CellNo::

Office Fax Number:

Contact person at. Eor“|5 Childhood Site:

E-mail:

Position /Job of Cont.act. Person:

Age of chidren at. Eor|5 Childhood Sit.e:

Number of children at Eor“|5 Childhood Site:

Number of children in YOUR class:

Age of childrenin YOUR class:

Are there any children with specio| needs?

Exp|oin Your role at. the ECD Centre:

How of ten do You work at. the Eor“|5 Childhood site:

How |on9 have You been beoching for?

Are Youa volunteer or emp|oyeo| bg your ECD Centre?

Have You spoken to the pr‘incipd or management. committee & do you have their fUl support. to attend the

troining>

\/\/hy would You lke to attend this trdning programme?




