
 

 
InnoVenton: Nelson Mandela University Institute for Chemical Technology and 

Downstream Chemicals Technology Station 
 

Application Form 

Name of course: 
Course dates: 

 
Title (Mr/Mrs, etc): ……….………First name: ……………………….…………………….….…………...… 
Surname: ……………………....…….....................................................……………....……………...……. 
Identity number / Passport number:  ...…….............................................................……………….……. 
Race (for statistical reporting): ............................................................. Gender: ................................... 
Postal address: ..................................................................................................……….……………...…. 
..................................................................................................……….………....................................... 
Tel: (w):  ………………….………………......... (h): ............................................................................…. 
Fax: ……................................................  Cell: ...………………….…………………….…………….……. 
E-mail: …………………………………………………………………….……………………………...………. 
Highest education qualification: ……………………………………………………………….…………….…. 
Position held: ................................................................................................................………………… 
Dietary request: …………………………………………………………………………………………………. 
Signature: .............................................................................. Date: ..................................................... 
If company is liable for payment: 
Your division / department: ..................................................................................……….……………... 
Company name: .…..........…..............................................................................................…………… 
Company postal address: …...........................................................................................……….…….... 
.................................................………………  Postal code: .................................................….…….…… 
Company VAT Registration number & Purchase Order number …………………………….………...…… 
Contact person in Finance Department: …………………………………………….…………………...……. 
Email: .....................................................................................................................……….………………. 
Tel No: …………………………………………… Fax No: …………………………….………………………. 
Title, initial and surname of your line manager: …………………………….………………………………... 
E-mail address of your line manager:   ……….……………………………...………………………………. 
 
__________________________   _______________________ 
Signature:      Date: 
Note: Include company official letter confirming payment. 
** You will need to bring your own laptop ** 
Please complete and send signed application form and copy of ID to: 
Margriet Bosma, fax: 041 504 9613; e-mail: margriet.bosma@mandela.ac.za 
Receipt will be acknowledged by e-mail. Confirmation of course details will be sent one week prior to course commencement. 
In order for the application to be considered, please include: 
Proof of payment OR Purchase Order OR Company letter promising 
Payment AND Copy of ID. 
Note: Irrespective of who is sponsoring you, ultimately you remain 
responsible for settlement. 


