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CENTRE FOR BUSINESS MANAGEMENT

PLEASE PRINT IN BLACK INK (Mark with)
	To all students previously and/or currently registered at Unisa or at any other centre/institute at Unisa
	Please indicate your
student number here
	
	
	
	
	–
	
	
	
	–
	


	1
	Existing CBM Student number (eg 70770947)
	
	
	
	–
	
	
	
	
	–
	
	2 Qualification code 
(eg 71900)
	

	3
	Surname, Initials, Title

(eg. Ledwaba KJ Mr)
	

	4
	First names
	


	5
	Maiden name and/or previous surname
	

	6
	Date of birth
	
	
	
	
	
	
	7
	Gender
	Male
	
	8
	
Language for correspondence not for study material
	Afr
	

	
	
	Year
	Month
	Day
	
	
	Female
	
	
	
	Eng
	

	9
	Identity/Passport number
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Are you physically disabled?
	Yes
	No
	

	
	If “YES”, indicate the nature of your disability
	Blind
	
	Cerebral palsied
	
	Deaf
	
	Other
	
	None
	

	11
	Telephone numbers

(dialing code and number)

(eg 011 839 4671)
	Home
	
	Cell
	

	
	
	Work
	
	Fax
	

	
	
	E-mail
	

	12
	May your name and address be given to fellow students for academic purposes?
	Yes
	No

	13
	Examination centre code – if not available, please indicate name of examination centre
	
	
	
	
	
	14
	Home language
	

	
	
	
	
	
	

	15

A
	Postal address
	15
B
	Physical address

	
	
	
	

	
	
	
	

	
	Postal code
	
	
	
	
	
	Postal code
	
	
	
	

	16
	Please indicate the mode in which you would like to receive your study material
	Post
	
	Courier
	

	17
	Courier address and postal code (for courier of study material during office hours) (No PO Boxes)
	18
	Indicate alternative name and contact details of person to receive courier parcel (Office hours)

	
	
	
	Name
	

	
	
	
	Cellphone

(compulsory)
	

	
	
	
	
	

	
	Contact no
	
	
	
	
	
	
	
	
	
	
	
	Contact no
	
	
	
	
	
	
	
	
	
	

	19
	In which format would you like to receive your registration material in future? (Calendars, etc)
	E-mail
	
	CD
	
	Printed copy
	

	INFORMATION GIVEN IN QUESTIONS 20–23 IS USED FOR STATISTICAL PURPOSES ONLY

	20
	Nationality
	
	21
	Population group
	

	22
	Occupation
	
	23
	Economic sector (eg Banking, Education)
	


CENTRE FOR BUSINESS MANAGEMENT
PO Box 392 UNISA 0003 South Africa (012) 352-4288 • INT +27 12 352-4288
NB THE REVERSE SIDE OF THIS FORM MUST ALSO BE COMPLETED

	24
	If you have already registered, or intend to register concurrently at another approved South African tertiary institution for 2015, 
supply the following information

	
	Other institution
	
	Degree/diploma/certificate
	

	25
	Give particulars of the last tertiary institution at which you were registered before 2016

	
	Institution
	
	Year
	
	Undergraduate
	
	Postgraduate
	
	Certificate
	

	26
	Did you pass at least one module/study unit at the above mentioned institution?
	Yes
	No

	27
	Give particulars of all previous registrations at Unisa and/or another educational institution, starting with the most recent registration

	
	Institution (eg Unisa, UCT or Centre)
	Qualification (eg degree/diploma/certificate
	Year(s) (e.g. 2004)
	Student number
	If completed, state your completed degree

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	28
	Do you want to apply for exemption from modules/study units passed at the above mentioned institution? 
If yes, a formal request must be submitted in writing indicating the module(s) for which exemption is/are 
requested (please attach your original academic record) – use application form in this Brochure
	Yes
	No

	29
	Do you require a library access card?

(Only “Yes” if you are not in possession of a library card and need access to the library at Muckleneuk during 2015)
	Yes
	No

	QUESTIONS 30 TO 33 MUST BE ANSWERED

	30
	Highest school qualification 
(eg Grade 12/NSC)
	
	NSC/Grade 12 examination number, if available
	

	31
	Will your qualification be completed with this registration?
	Yes
	No

	32
	Indicate the module for which you wish to register
	For office use only
	B
	
	UK
	

	
	Module code 

(example appears in first row below)
	Semester/Intake
	Year
	

	
	
	1
	2
	
	

	
	C
	B
	P
	M
	0
	2
	M
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please note: All modules are offered in English only

	33
	Payment details will be provided on registration.

	34
	
DECLARATION AND UNDERTAKING — I declare that all the particulars furnished by me on this form are true and correct, and I undertake to comply with the rules, regulations and decisions of the University and the Centre, and any amendments thereto, and have taken note of advice which may be applicable to students in general and/or to the field of study for which I intend to register. I undertake to protect the copyright of the university and under no circumstance to make the study material available for use by any other person.

	
	Surname
	
	Cell
	
	
	
	
	
	
	
	
	
	

	
	First names
	

	
	
Student signature
	Date
	


FAX/E-MAIL THE COMPLETED FORM TO: 086 686 3401 or cbmregistrations@unisa.ac.za

Unisa P2156CBM
