Knowledge for Change (K4C) Engaged
Research Short Course

RHODES UNIVERSITY Registration

Where [eaders leam

This form has two parts:

e Part 2 requires you to attach a proof of previous qualifications and payment. If you need to discuss
this with the course coordinator, please contact Dr Rene Oosthuizen (r.oosthuizen@ru.ac.za; tel: 046
603 7229). Please do so before 6 February for the Semester 1 Course and before 10 July for
Semester 2 course. Semester 1 : 20 February to 24 March and Semester 2: 17 July to 18 August

PART 1
PERSONAL DETAILS
Title Mr / Mrs / Ms / Miss / Dr / Other:

Given name(s)

Family name

Physical address

Post code

Postal Address

Post code

Primary telephone

Secondary telephone
E-mail address

ID / Passport Number

Institution
Department

If you are a Rhodes Staff Member
Staff/student number

When would you like to take the course
(First or Second Semester)




REQUEST FOR REASONABLE ADJUSTMENTS TO THE COURSE

We welcome admissions from individuals with disabilities and are committed to ensuring fair treatment
throughout the course. We will make adjustments to enable individuals to complete courses to the best
of their ability. We encourage students to declare their disabilities in order that any special arrangements
can be accommodated. Students can declare a disability at any time.

If you wish to do so, please enter any reasonable adjustments connected with a disability which you
require to be made in the box below. If, however, you would prefer to discuss any special arrangements
with us, please contact Dr Rene Oosthuizen (r.oosthuizen@ru.ac.za; tel: 046 603 7229)

APPLICANT DECLARATION

Please read the statements below and then sign and date to confirm your acceptance of them.

e | understand that the University may store my personal data, having read the section on Applicant Data
on the University web pages.

e | confirm that the information | have given in this registration form and any supporting documents is
correct and complete.

e | understand that failure to disclose any relevant information or the provision of false information may lead to
dismissal / withdrawal of any offer of acceptance into a course made to me.

e | understand that the University may check all or any of the information provided as part of my registration.

Signature

Date

PART 2
PROOF OF PREVIOUS QUALIFICATIONS

The entry requirements for this course require that students have completed an undergraduate degree.
Please attach a copy of your highest qualification (university transcripts may be used).

PROOF OF ABILITY TO STUDY IN ENGLISH LANGUAGE

If your previous studies have not been in English please attach proof of your ability to study in English
(i.e any English language certificate; certificates from other English courses that you have
completed).

COURSE PAYMENT AND PROOF OF PAYMENT

Course fees are R3900 payable before your official registration for the course. Please attach proof of
payment and send a copy to r.oosthuizen@ru.ac.za

Please make payment to:

Name: Rhodes University

Bank: FNB

Branch: Grahamstown

Branch code: 210717

Acc No: 62145503076

Reference: Community Engagement



