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WITS LANGUAGE SCHOOL/JCT FOREIGN LANGUAGE PROGRAMME       

                                                                 APPLICATION FORM 2010 

SECTION A 

Applicant Information  

(Please complete in block letters) 

Title:                         ___________________________ 

Surname:                   ________________________________________ 

Full Name(s):            ________________________________________ 

ID Number:                ________________________________________ 

Gender:                       ________________________________________ 

Home Language:       ________________________________________ 

Residential Address: ____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Province:    _____________________                                                                                                        Code:     __________ 

Postal 

Address______________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Province:             ______________________                                                                                                          Code:      ___________________ 

Tel (Home):         ______________________                                                                                                         Work:     ___________________ 

Cell:                      ______________________                                                                                                          Fax:        ___________________ 

Email Address:   _______________________ 
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SECTION B 

Qualifications  

(Please tick the appropriate box) 

Grade 12 (Matric):                                                                                                                      Year Completed:  _________ 

Name of School Attended:    ______________________________________________________________________ 

 

SECTION C 

Language Preference  

(Please tick the appropriate box) 

Which ONE of the following languages would you like to enroll for in 2010? 

FRENCH  

GERMAN  

MANDARIN                           

PORTUGUESE                      

SPANISH  

Should you not be selected into your preferred language choice, please select 2 alternative languages from the below:  

FRENCH  

GERMAN 

MANDARIN  

PORTUGUESE  

SPANISH  

 

Please motivate why you would like to participate in this programme. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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SECTION D 

CHECKLIST  

(Please tick the box) 

Your application form MUST include the following: 

Sections A, B, C, and D completed  

CERTIFIED copy of ID attached   

CERTIFIED copy of Matric Certificate attached  

 

 

APPLICATIONS CLOSE ON 20 NOVEMBER 2009. 

PLEASE BRING COMPLETED APPLICATIONS FORMS WITH RELEVANT DOCUMENTS TO YOUR 

NEAREST VENUE.  

 

 


