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DEPARTMENT OF COMMUNICATION
Certificate course

Community Journalism for Beginners (CJFB01-G)

NB: 
Please send this application for registration to:

Mrs M van Heerden, Department of Communication, PO Box 392, Unisa 0003, or email to vheermm1@unisa.ac.za
Once we have received the registration form, we will send you a student number and you can make the payment so that 

we can finalise your registration.
	1
Qualification code: 7010-6


	Programme code:
CJFB01-G

	2a
Surname
	2b.
Initials
	2c.
Title

	3
First names

	4
Maiden name and/or previous surname

	5
Date of birth
	
	
	
	
	
	
	6.
(Mark with X)
	Male
	7.
Language for correspondence


	Eng

	
	Year
	Month
	Day
	
	Female
	
	

	8
Identity number
|      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |

	9
Are you physically disabled? (Mark with X)
	Yes
	No

	10
Telephone numbers (dialling code and numbers e.g  

011-8394671 x2769)
	Home:

	
	Work:

	
	Cell:

	
	Email:

	
	Fax:

	11
Indicate the semester you are registering for  (Mark with X)

	Semester 1:
	Semester 2:

	12
May fellow students contact you for academic purposes?   (Mark with X)
	Yes
	No

	13
POSTAL ADDRESS  (Block letters - without surname and initials)

        Postal code

	        RESIDENTIAL ADDRESS (if different from postal address compulsory)
        Postal code

	14
Your proposed examination centre and code (see information brochure) 

	15
Home language

	INFORMATION GIVEN IN QUESTION 15 - 18 IS USED FOR STATISTICAL PURPOSES ONLY


	16
Nationality
	17
Population group

	18
Occupation
	19
Economic sector


DETAILS OF PREVIOUS REGISTRATIONS AT UNISA AND/OR ANOTHER UNIVERSITY, TECHNICON OR COLLEGE
	20
Name of institution 

eg Unisa, UCT, JCE
	Degree/Diploma/ Certificate

eg BA, BCOM, HED
	Year(s)

eg 92-95
	Student number
	If qualification was completed, state year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	












GENERAL INFORMATION
	21
Highest std passed in school
	
	Education Dept
	
	Year
	

	22
Employer's name and address
	

	

	
Postal code    |      |      |      |      |  

	23
Nature of Business
	

	24
Nature of Work
	

	25
Position
	


26
PARTICULARS OF PAYMENT  


BENEFICIARY:
UNISA STUDENT DEPOSITS


BANK: STANDARD BANK

 ACCOUNT NR: 096R


 BRANCH CODE: 010645


 REFERENCE:
STUDENTNR 3834274764 


 NB: Leave one space open between student number and allocation
ELECTRONIC FUND TRANSFERS
UNISA is a prepaid beneficiary (select from your bank’s list of preapproved beneficiaries)
REFERENCE: STUDENTNR 3834274764
Registration will only be completed when full payment has been received
27
How did you come to hear about the programme?
  (Mark with X)
	
	Media advertisement (mention name of newspaper, journal, etc)  ............................................................................................................................



	
	Mail advertisement  (mention the name of the brochure) .........................................................................................................................................

	
	Acquaintance  ..........................................................................................................................................................................................................



	
	Fellow student..........................................................................................................................................................................................................

	
	My employer (mention name and company) .............................................................................................................................................................

	
	Admission to degree studies.....................................................................................................................................................................................

	
	Readmission to degree studies at Unisa...................................................................................................................................................................

	
	Unisa regional office (mention which office, eg. Cape town, Durban, etc) ...............................................................................................................

	
	Other  (specify)  .......................................................................................................................................................................................................


28
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 any amendments thereto, which may be applicable to students in general and to the field of study for which I am registered.

Date:     .....................................................................  201... 
Student's signature:     ........................................................

NOTE: YOU NEED YOUR STUDENT NUMBER FOR THE SHORT COURSES OFFERED BY THE DEPARTMENT OF COMMUNICATION SCIENCE TO PAY YOUR STUDY FEES.

Payment must be made only to: 



BENEFICIARY:
UNISA STUDENT DEPOSITS



BANK: STANDARD BANK


 ACCOUNT NR: 096R


 BRANCH CODE: 010645


 REFERENCE:
STUDENTNR 3834274764 


 NB: Leave one space open between student number and allocation

EMAIL US BACK YOUR COMPLETED REGISTRATION FORM AND WE WIL CREATED YOUR UNIQUE STUDENT NUMBER for the short courses offered by the Department of Communication Science. 
WHEN WE RECEIVE PROOF OF PAYMENT (include your surname) THE REGISTRATION PROCESS WIL BE FINALISED AND YOUR STUDY MATERIAL POSTED.
PLEASE WRITE CLEARLY WHEN COMPLETING THE REGISTRATION FOR AND REMEMBER TO PROVIDE A COPY OF YOUR ID DOCUMENT.
