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Application Form [2025 – 2026]

Application Form:

   ___________/____________/2025










Hereby I,

Surname____________________________________________

Full name___________________________________________

ID number___________________________________________

apply to do the Full time course

Residential address____________________________________

______________________________________________________________________________________________________

Postal Address_______________________________________

______________________________________________________________________________________________________ 

Telephone Number
_______________________________

Cell Number

_______________________________

E-mail
_________________________________________

Who will be responsible for payment?

Name ______________________________________________

Relationship to student ________________________________

Telephone numbers

Work:___________________
Cell :
____________________

E-mail
_________________________________________

Best friends or family

Name





Tel. No. & Cell. no.



_________________


________________________

_________________


________________________

Languages

Home Language: __________________

Other: ____________________________  Other
: _________________________


Highest Qualification Achieved___________________________

Where? _____________________________________________

Subjects






Symbols/Marks

________________________________________
______

________________________________________
_______

________________________________________
_______

________________________________________
_______

________________________________________
_______

________________________________________
_______

________________________________________
_______

Give a short description of your personality ______________________________________________________________________________________________________

Why do you enter for a Fashion designing course? ______________________________________________________________________________________________________

__________________________

____________________

Signed





Date

__________________________

____________________

Parent [if minor]




Date
To be completed by the person responsible for payment

Name:_____________________________________

Surname:___________________________________

Id: ________________________________________

Cell nr:_____________________________________

Personal E-Mail: _____________________________

Home Address:_______________________________

Work address:________________________________

Work e-mail:_________________________________

Work Tel:___________________________________

Next of kin with a different address:

Name and Surname:____________________________

Tel nr: ______________________________________

Work address: ________________________________

Work telephone nr:_____________________________

Home Address:________________________________

Application should be accompanied with:

Pay slip or 3 months bank statements

Proof of residence

Copy of ID book

Hereby I, __________________________________ give Bloemfontein Fashion Academy permission to a credit check.

_________________________

____________________

Signature





Date
