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Name: _________________________________________________ Date: __________________ 

Surname: _______________________________________________ Age: ___________________ 

Date of Birth: _________________________________ Student Number: _____________________ 

 

Cell Number: __________________________ Email Address: ______________________________ 

Address at Rhodes University: ________________________________________________________ 
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____________________________________________ Mother: _____________________________ 

____________________________________________ Father: _____________________________ 
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What do you do in your leisure time? __________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________  

What clubs or societies do you belong to? _______________________________________________ 
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What are your plans/career directions for your degree at present? __________________________ 
__________________________________________________________________________________ 
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How would you like to attend your session?   Face to face:               Online:  
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