oo Small Business Practitioners B OA R D C O U RS E FO R M
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Date: [ ]

A. ELIGIBILITY SUMMARY

TVET Students University Students Other Professionals
. . e B Accounting non-SAICA stream; o
e Financial Management (N6) e Those not qualifying to prepare
. e B Com general; and . .
e Business Management and sign AFS according to our

e Business Management.

B. PERSONAL DETAILS

Nationality ] Identity Number ]

Postal Address }

Marital Status } Cellphone Number ]

C. ACADEMIC DETAILS
Matric Qualification é &}

Post-matric Qualification (from lowest to highest)

D. PROFESSIONAL AFFILIATIONS

Name of the professional body ]
Membership Number ]

E. DECLARATION STATEMENT

| hereby declare that the information provided in this form is true, accurate, and complete to the best of my D
knowledge and belief. | understand that providing false or misleading information may invalidate my form or

other consequences.
SUPPORTING DOCUMENTS CHECKLIST

| =1 Certified q Certified Academic Certified ] Proof of Professional
_° - Qualifications @= Transcript Payment Affiliate Certificate




