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PERSONAL INFORMATION
Surname: ___________________________________________________________

First Names:  ________________________________________________________

ID Number: _____________________
Date of Birth:  ___________ Age:  _______
Desired Course:______________________________________________________

Home Address:  __________________
Postal Address:  _____________________

     __________________


      _____________________


     __________________


      _____________________

Date of Test: ____________________ 
Tel (Home):  ________________________
Tel (Work): _____________________
(Cell):______________________________
Highest School Grade Completed: ______________       Year: _________________
Grade 9 Mathematics Marks: _________
Grade 9English Marks: ___________
Qualifications Higher than Grade 12:  _____________________________________
Institution: ______________________________
Year Completed: __________
FOR STATISTICAL PURPOSES:

Gender: __________
Race: ______________
Home Language: _________
___________________________________________________________________
CONSENT TO PARTICIPATE IN COMPETENCY AND PLACEMENT TEST AND DISCLOSURE OF INFORMATION
I, (Name and Surname): _____________________________ consent to undergo a competency and placement test conducted by ________ College For Further Education and Training.  I also consent to making the test results and reports available to the staff of ____________________ FET College.
Signed on ____ (day) of __________ (month) 20_ _ at ___________ (place).

_____________________________
Signature
