
Page 1 of 2  PART-TIME STUDIES 

 

 

 
 
46 ARBROATH ROAD                 TEL:  011 023 4438                            Facebook:  ACMM 
BEDFORDVIEW                           aristotelian@mweb.co.za                   Twitter: @Aristotelian_ 
JOHANNESBURG                        www.aristotle.co.za 

 

APPLICATION FOR ADMISSION FORM 
 

STUDENT DETAILS 
 

SURNAME: ___________________________________    I/D NO: __________________________ 
 

FIRST NAMES: ________________________________   DATE OF BIRTH: __________________ 
 

HOME ADDRESS: ________________________________________________________________ 
________________________________________________________________________________ 
 

POSTAL ADDRESS: ______________________________________________________________ 
 
STUDENT TELEPHONE NOS:  (HOME) ______________________ (WORK) _________________ 
   

                 (E-MAIL) _____________________________________   (CELL) _________________ 
 

IMM STUDENT REG. NO. ___________   
 

YEAR MATRICULATED: _______ HIGH SCHOOL ATTENDED: ___________________________ 
 
EMPLOYER'S NAME & ADDRESS (IF EMPLOYED): ____________________________________ 
________________________________________________________________________________ 
 
 
PARENT DETAILS / SPOUSE DETAILS 
 
FATHER / SPOUSE SURNAME:   ________________    NAME: ___________________________  
                   

                  TELEPHONE NOS: (HOME) ______________________ (WORK) _________________ 
 

                    (E-MAIL) _____________________________________   (CELL) _________________ 
 

MOTHER SURNAME:   _________________________  NAME: ____________________________ 
  

                   TELEPHONE NOS: (HOME) ______________________ (WORK) _________________ 
 

                    (E-MAIL) _____________________________________   (CELL) _________________ 
 
 

PERSON RESPONSIBLE FOR THE PAYMENT OF THE L & D FEES: 
 

SURNAME:________________________________ NAME:_______________________________ 
 

RELATION TO STUDENT:____________________________  ID NO:_______________________ 
 

ADDRESS:____________________________________________________________________ 
 

________________________________________________________________________________ 
           

mailto:aristotelian@mweb.co.za


Page 2 of 2  PART-TIME STUDIES 
 

 
   

 
REQUIREMENTS FOR THE APPLICATION: 

 
1.  Please note that the following documents are required for submission together with this application for 

admission form: 
a. Copy of the student’s Identity Document  / valid Passport; 
b. Copy of Identity Document / valid Passport of the person responsible for payment of the fees; if 

a juristic person will be responsible for payment – a letterhead of the entity may be submitted; 
c. Copy of latest official academic results (please note that the original document must be 

brought with should the student be invited for an interview) and/or Curriculum Vitae if the 
student has been working for 3 years post matriculation; and 

d. Any further documentation that you feel can support your application to the College, e.g. 
references, certificates of academic achievement etc.   

2. All documentation must be dropped-off at the College or emailed to aristotelian@mweb.co.za with 
subject header:  Application for {year}, e.g. Application for 2015. 

3. Should your application be successful, you will be invited to the College for a consultation with the 
College Principal.  You can expect to hear from the College within 7 (seven) working days on receipt 
of all the documentation, whether your application was successful.     

4. The Principal will assess your aptitude for receiving Learning and Development (L&D) at the College. 
 

 

 
 
For which qualification are you interested to register with the IMM GSM or are you already registered with the 
IMM GSM? 
         ___________________________ 

 
How did you come to know about this College?   _________________________ 

 
 
 
 

_____________________        _________________________________ 
STUDENT'S SIGNATURE         PARENT'S / GUARDIAN'S SIGNATURE 
 
 
 

_____________________        __________________________________                                                                   
Please print FULL name           Please print FULL name 
 
 
 
 

DATE  :       
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