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Applicant Full name:

Rhodes Short Course in Coaching
for Teacher Professional
Development

| |
{ ID No: \
{ SACE number: \

Qualifications (Please attach certified copy of professional teaching
qualification e.g. BEd, PGCE, HDE, PGDE):

Email address:

| |
{ Cell number: \
| |

Name of School/Place of work:

Address of school/place of work:

Your professional role (teacher, HoD, subject advisor, coach, etc.):

If a teacher, the grade you are teaching:

Address to which certificate should be sent on successful
completion of the course:

Please read and sign that you agree to the following statement:
Declaration & Agreement: | declare that to the best of my knowledge and belief the information furnished in this
application wil be true and correct and that if it be found to be false, and misleading in any respect, this application
may be invalidated and my registration terminated; and further accept and understand that the University keeps
documents, including this Declaration and Agreement, electronically and distributes them electronically. | agree
that the University may use these documents in electronic format for whatever purpose required and | agree that
the electronically generated documents shall replace the originals signed by me.

Signed:

Date:




