
       

 

CENTRE FOR APPLIED PSYCHOLOGY                                                                                                                     
PLEASE PRINT IN BLACK INK 

 

Personal Particulars 

1  Student Number  
(eg.  70770947) 

    -    -  2  Qualification code  
(eg 7579-5 or LOIT01-G) 

 

3  Surname, Initials, Title 
(eg. Smit R J Mr) 

 

4  First names 
 

 

5  Maiden name and/or    
previous surname 

 

6  Date of Birth  7  Gender  

9  Identity number or 
Passport number 

 

10  Are you physically 
disabled? 

 If yes, please state the nature of 
your disability 

 

11 Telephone numbers Home  Cell  

Work  Fax  

e-mail    

12 May your name and address be given to fellow students for academic 
purposes? 

 

13A  Postal address and postal code 13B Physical address 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
                                                                      Postal Code: 

 
                                                                   Postal Code: 

14  Examination centre code – If 
not available, please indicate 
name of examination Centre 

 15  Home language  

INFORMATION GIVEN IN QUESTIONS 16 – 19 IS USED FOR STATISTICAL PURPOSES ONLY 

16  Nationality  
 

17  Population group  

18  Occupation  19  Economic Sector 
(eg. Banking, 
Education) 

 

20  If you have already registered, or intend to register concurrently at another Centre at UNISA for 2008, please supply other Centre’s name and 
course you are registered for. 
 

21  Give particulars of all previous registrations at Unisa and/or another educational institution , starting with the most recent registration 

Institution 
(eg Unisa, UCT, Centre) 

Qualification (eg. 
degree/diploma/certificate) 

Year(s) 
(eg. 2004) 

Student number If completed, state year 
completed 

     

     

     

     

22  Highest school qualification 
(eg STD 10/Grade 12) 

 
 

 

 

Centre for Applied Psychology 

PO Box 392 Unisa 0003    TVW Bldg 5 – 152 Main Campus 

E-mail: ucap@unisa.ac.za   Phone: +27(0)12 429 8544 

Web: www.unisa.ac.za/ucap   Fax: +27(0)12 429 6853 

Office hours:  08:00 – 16:00 weekdays only 

 

mailto:ucap@unisa.ac.za


 

 

Proposed Registration 

23  Proposed registration: Clearly indicate your proposed registration 

  

 

NOTE: Students in foreign countries must pay a levy of R350 on registration in addition to the above fees. 

FOR OFFICIAL USE ONLY 

Amount Paid  Receipt Number  

 

Particulars of Payment 

Course fee – Refer to Section 23 above (please indicate the payment and payment option below). 
 
Please note the following: 

 The completed registration form, copy of identity document and proof of payment must be faxed to 012 429 6853.  Registrations will 
not be processed without these documents. 

 Cheques, as well as postal / money orders, to be made payable to UNISA. 

 Credit Cards are restricted to Visa and Mastercard. 

 Bank deposits: 
 
Paid to: Unisa                Bank: ABSA Sunnyside                             Branch code: 323745                   Account number: 010 000 114 
 
Reference number on bank deposit slip: 
 
Reference:  

3 0 6 6 X / 1 1 6 6 5          

                                                                                                        Student’s surname 
 
Proof of payment made at Unisa cashiers or Provisional offices (OR payments made by means of an electronic transfer) must be 
submitted to the Centre (Fax 012 429 6853) 
NB: Should you already have a Unisa student number commencing with 7 … (8 digits in total), proof of payment must be faxed 
together with your registration form. 

Cash Cheque Credit Card Postal / Money Order Bank Draft Bank Deposit Electronic Transfer 

R R R R R R R 

If you are paying by credit card, please furnish the following important details: For official use 

Credit card no                   

Is payment on budget? YES NO Last three digits on back of credit card      

Mark period in months with a   X 6 12 18 24 Expiry date y y m m   

Surname & initials on c/card  

Cardholder’s signature  

Firm/company/business undertakes to pay course fees YES NO If yes, provide a letter of undertaking by company to pay 

 

Declaration and Undertaking 

I declare that all the particulars furnished by me on this form are true and correct, and I undertake to comply with the rules, regulations and 
decisions of the University and the Centre, and any amendments thereto, which may be applicable to students in general and to the field of study 
for which I am registered.  I undertake to protect the copyright of the University and under no circumstances to make the study material available 
for use by any other person. 
 
 
 
Student’s signature…………………………………………………………………   Date …………………………………………………………………………………………  

 

Qualification 
Code 

Module 
Code 

Fees √ 

75795 LOIT01G R4500  

75868 LOIM01Q R5200  

75876 LOAD01P R7500  

75884 LOTR01R R5000  

Qualification 
Code 

Module 
Code 

Fees √ 

 75809 VCEM018 R5500  

75760 DCAP019 R5500  

75779 CFTC01S R3850  

75787 DAIS01B R3500  

Qualification 
Code 

Module 
Code 

Fees √ 

75752 AIDM01Q R3000  

AIDM02R R4500  

AIDM03S R4500  

Workshop Module 
Code 

Fees √ 

 Emotional 
Intelligence 

Workshop 1 R5000  

Workshop 2 R5000  

Workshop 3 R5000  


