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KATAPULT BUSINESS SCHOOL (PTY) LTD                                                              REG.NO. 2015/410165/07 

PLEASE TICK: 

 FULL TIME STUDIES  PART TIME STUDIES 

 

  

 

 

  
SURNAME__________________________________________ ID NO. ____________________________ 

FIRST NAMES_______________________________________ GENDER ___________________________  

DATE OF BIRTH _____________________ COUNTRY OF ORIGIN ______________________________ 

HOME ADDRESS _______________________________________________________________________ 

POSTAL ADDRESS ______________________________________________________________________ 

TELEPHONE NUMBERS (H) __________________ (W) ___________________ (C) ________________ 

EMAIL ________________________________________________________________________________ 

YEAR MATRICULATED _________ HIGH SCHOOL ATTENDED ________________________________ 

HIGH SCHOOL SUBURB _________________________________________________________________ 

OTHER QUALIFICATIONS ATTAINED (IF ANY)______________________________________________ 

EMPLOYER’S NAME & ADDRESS (IF EMPLOYED) __________________________________________ 

  

 

FATHER/SPOUSE SURNAME __________________________________ NAME ____________________ 

TELEPHONE NUMBERS (H) __________________ (W) ___________________ (C) ________________ 

(EMAIL)_______________________________________________________________________________ 

MOTHER’S SURNAME _______________________________________ NAME ____________________ 

TELEPHONE NUMBERS (H) __________________ (W) ___________________ (C) ________________ 

(EMAIL)_______________________________________________________________________________ 
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KATAPULT BUSINESS SCHOOL (PTY) LTD                                                              REG.NO. 2015/410165/07 

PLEASE TICK: 

 FULL TIME STUDIES  PART TIME STUDIES 

 

 

3 . 1  P A R E N T ,  SPO U S E ,  R EL A T I V E ,  SPO NSO R ,  G U A R D I A N ,  O TH E R  ( w h i c h e ve r  i s  a p p l i c a b l e )  

SURNAME ____________________________________________ NAME ________________________ 

RELATION TO STUDENT __________________________ ID NO. ______________________________  

HOME ADDRESS______________________________________________________________________ 

WORK ADDRESS______________________________________________________________________ 

EMPLOYMENT STATUS (tick applicable box)                   Full-time   Part-time  

JOB TITLE _____________________________ CELLPHONE NUMBER ___________________________ 

 

3 .2  E N T I T Y  R E S PO N S I B L E  F O R  TH E  PA YM E NT  O F  F EE S  

COMPANY NAME _____________________________________________________________________ 

COMPANY ADDRESS __________________________________________________________________ 

NAME OF CONTACT PERSON/COMPANY REPRESENTATIVE _______________________________ 

TELEPHONE NUMBER ________________________ EMAIL ___________________________________ 

 

 

(P l e a se  n o t e :  t h i s  i s  o n l y  a n  A pp l i c a t i o n  F o r m ,  n o t  a n  E n r o l m e n t  Fo r m ) 

 
1. Please note that the following documents are required for submission together with this 

Application For Admission form: 

a. Copy of the student’s Identity Document / valid Passport; 

b. Copy of Identity Document / valid Passport of the person responsible for payment of the 

fees; if a juristic person will be responsible for payment – a letterhead of the entity may be 

submitted; 

c. Copy of latest official academic results (please note that the original document must be 

brought with should the student be invited for an interview); 

d. Completed Questionnaire Prior to Admission (QPA) form; and 

e. Any further documentation that you feel can support your application to the School, e.g. 

references, certificates of academic achievement etc. 

2. All documentation must be dropped-off at the School or emailed enquiries@katapult.ac.za 

with subject header: Application for {year}, e.g. Application for 2020. 

3. Should your application be successful, you will be invited to the School for a consultation with 

the Academic Head of the School. You can expect to hear from the School within 7 (seven) 

working days on receipt of all the documentation, whether your application was successful. 
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KATAPULT BUSINESS SCHOOL (PTY) LTD                                                              REG.NO. 2015/410165/07 

PLEASE TICK: 

 FULL TIME STUDIES  PART TIME STUDIES 

 
 

   

STUDENT’S SIGNATURE   SIGNATE OF PARENT, GUARDIAN, OR ENTITY 

REPRESENTATIVE RESPONSIBLE FOR PAYMENT 

OF FEES  

   

PLEASE PRINT FULL NAME  PLEASE PRINT FULL NAME 

   

DATE SIGNED   

 

 

 

HOW DID YOU COME TO KNOW ABOUT KATAPULT BUSINESS SCHOOL?  

 

_____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 
DATE APPLICATION RECEIVED: DD/MM/YYYY   

APPLICATION APPROVED: YES/NO 

ALL DOCUMENTATION RECEIVED: YES/NO  

AUTHORISED BY: 

 


