
Date:

Applicants personal details

Title          Initial(s)           Surname

First name        Gender

Identity number        Nationality (RSA, etc)

Passport number (if no identity document)     Date of birth

Internet access  YES NO

Applicants addresses

Postal address: PO Box number:     Suburb              Code

Physical address: Unit/flat/complex and name

Street number and name

Suburb         City

Code   Province     Country

Applicant’s contact details

National code if outside SA    Cellphone

Telephone (work) (          )    Facsimile

Telephone (home) (          )    E-mail Address

Reason/s for application

Indicate your reason (s) for wishing to undertake this course  

PGDA
ACCESS PROGRAMME
APPLICATION FORM

http://www.regent.ac.za

Accredited by the Council on Higher Education (CHE) and Registered with the 
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Academic qualifications

Institution  Qualifications  Completed
 [Y/N]

 Year Completed
 

Duration

Current employment

Present employer     Commencement Date   

Current job title      Sector    Work Experience (Years):

Contact person      Telephone (work) (          )

Career History

Organisation  Position Date of Commencement  Date employed (to)

Declaration of Student
I, the undersigned applicant, do hereby acknowledge that I have familiarized myself with the relevant programme and 
certify that the information given in this form is accurate and complete in all respects.

Date

Signature     Print Name

REGENT BUSINESS SCHOOL 
Kindly forward the Registration Form with the requisite documents to:

Durban      Johannesburg
35 Samora Machel Street, (Aliwal St)  13 Frost Avenue,

Durban, South Africa    Auckland Park

P.O.Box 10686     P.O.Box 291353

Marine Parade     Melville, Johannesburg

4056 South Africa    2109 South Africa

Tel : +27 (0) 31 304 4626   Tel : +27 (0) 11 482 1404

Fax : +27 (0) 31 304 7303   Fax : +27 (0) 11 482 5299

Email : study@regent.ac.za   Email : studyjhb@regent.ac.za

http://www.regent.ac.za

Accredited by the Council on Higher Education (CHE) and Registered with the 
Department of Higher Education and Training (DHET) Registration No. 2000/HE07/012
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