
:

Name of Next of Kin :

:

:

:

Shop 13 & 27 Hatfield Corner 1270

Stanza Bopape Street Colbyn

072 211 3854 (Cell)

www.wccassessment.com

STUDENT PERSONAL INFORMATION

COURSE NAME

Date :

:

FORM
NEW STUDENT

Full Name(s)

Surname

Full Address

E-Mail

Gender

Date Of Birth

Code

Initails

D D M M Y Y

Race

Male Female

:

:

:

:

:

:

:

: African: White Coloured Indian

Mobile No

Do you have any disabilities that may required any help? : Yes No

CONTACT DETAILS  

Name of Next of Kin Number :

Relationship

Tel (Home)

Pretoria

012 065 0366 (Office)

 

BANKING  INFORMATION

Employer Physical Address

E-mail

Position at Company

: :

:

Phone

:

EMPLOYER INFORMATION

ID Number

Details of Disabilities :

:

APPLICATION

NEDBANK ACCOUNT
ACCOUNT HOLDER

ACCOUNT NUMBER

BRANCH CODE

TARSICODE CC (WCC)

1005818037

ACCOUNT TYPE CURRENT ACCOUNT

198765

INSTALLATION RULES PAPER 1 & PAPER 2



Get a chance to get R200 when you refer an applicant and they enroll. Simply ask them to mention
on the application form that they were referred by you (name, surname and telephone number).

4

.

Where did you hear about WCC?

Social Media Internet Flyer/Poster Word of Mouth Random Walk-in

Friend Friends Name

1. Your booking will be confirmed on receipt of the completed application form and proof of payment of the deposit
    of R2500-00. Please use your name and surname as a reference when making the payment.
2. Please note that the Assessment schedule may change and we reserve the right to cancel course if not enough   
   candidates register.   

1. The course date is a provisional date Installation Rules Paper 1 & 2 Classes will be conducted at-least 6 weeks before the 
    exams , the non- refundable deposit of R2500 must be paid to secure your booking for the course. The balance of R2500 is 
    payable either into the bank account by the Saturday before the training or in cash on the first day of the course.

.Installation  Rules Paper 1 and Paper 2 exams are administered through the Dept of Higher education therefore we cannot
 be held liable for any irregularities and delays related to your results.

5. Attendance

Please note that it is your responsibility to ensure that you meet the registration criteria of
Department of Labour to be registered as a registered person (wireman’s license). WCC cannot be

2

3

.

TERMS AND CONDITIONS  

Applicant Signature       : ..............................................................................................
D D M M Y Y

Date:  

I HAVE READ, UNDERSTOOD AND ABIDE BY THE TERMS AND CONDITIONS OF REGISTRATION AS STIPULATED IN THE

SECTION ABOVE.

Course Name Enrolled for :

Course Duration : Commencement date : D D M M Y YY

Qualification Type  : Tick Relevant Option

Classes + Exam  :

COURSE INFORMATION

Exam Only :

.
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