
APPLICATION FOR ADMISSION

THE DESIGNER SOLUTION

CONTACT DETAILS

RE
APPLICATION 

FORM

PHYSICAL ADDRESS

BANKING DETAILS

GENERAL INFORMATION FOR ADMISSION

96 Jorissen Street, 
Braamfontien, 
Johannesburg 2001

Name: Studio 05 School of 
Fashion  
Bank: FNB
Branch Number: 25330 

Branch: Rosebank
Account Number: 
62063066007 
Reference: Name & Surname 
of student

ACRREDITATION DETAILS

Surely Guarantee Registration 
No GP/20071029/001, 
Accredited Provider with the 
FP & M Seta – Fiber Processing 
& Manufacturing Sector 
Education and Training 
Authority. Accreditation 
number FPM14/PRPAC C-268.

www.studio05.co.za

011 339 1560

info@studiozerofive.co.za

REGISTRATION REQUIREMENTS FOR QUALIFICATION

DOCUMENTS

ASSESSMENTS

the right course, or whether they should rather be redirected to an alternative course.

INTERNATIONAL FOREIGN STUDENTS

of origin, along with written declaration that you will return to your country after your 
studies have been concluded.

Home Affairs.

Private Bag X114
Pretoria
0001
South Africa

DETAILS OF APPLICANT

NAME

SURNAME

INITIALS



PASTORAL CARE MISSION

It is aimed to grow and develop local talent and educate students with a 
tertiary qualification. It was created to encourage and nurture the 
development of emerging fashion designers, who are equipped with 
entrepreneurial skills to survive and grow in this constantly evolving 
industry. 

VISION

The Designer Solution aims to further exploit the local market through 
empowering aspiring fashion designers to create designs that are in 
tune with the fashion scene in South Africa. We pride ourselves in 
providing the highest quality education in
the local fashion field catering for individual attention to grow fashion 
entrepreneurs.

VALUES

learning Institution
highest standards of quality, service, 

customer care and training of staff
Honesty in dealing with stakeholders
Integrity in terms of interaction with stakeholders
Innovative thinking
Originality in terms of approach and knowledge transfer
Teamwork to ensure highest level of efficiency and service 

delivery at all times.

ACADEMIC PERFORMANCE

Where learners are identified as needing special care, the school will liaise 
with parents and refer the learner for assessment of outside counselling.

-
tion is entirely confidential.

Learners with poor attendance may apply to repeat lectures at an extra 

project and/or test.

notice)
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ENROLMENT CODE OF CONDUCT
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APPLICATION FOR ADMISSION

1

STUDENT NUMBER

FOR OFFICE USE ONLY

APPLICATION DATE Y E A R MM D D

ACADEMIC YEAR

LEARNER DETAILS

FULL NAMES

SURNAME

ID NUMBER

DATE OF BIRTH

TITLE

Prof Dr Mr Mrs Ms

GENDER

F M

RACE
AFRICAN INDIAN COLOURED WHITE OTHER

HOME LANGUAGE

CELL NUMBER

EMAIL ADDRESS

LEARNER RESIDES WITH

HOME ADDRESS

POSTAL CODE

PROVINCE

INSERT I.D PHOTO

Y E A R

Y E A R MM D D

INITIALS
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DETAILS OF PERSON RESPONSIBLE FOR PAYMENT

HIGHEST QUALIFICATION

SCHOOL NAME

ID NUMBER

DATE OF BIRTH

RELATIONSHIP

COMPLETION DATE
Y E A R MM D D

CHOOSE A QUALIFICATION YOU INTEND TO STUDY

DESIGN PRACTICAL

PATTERN CONSTRUCTION

GARMENT CONSTRUCTION

COMPUTER AIDED DESIGN

FASHION BUYING AND MERCHANDISING

FASHION STYLING

3 YEAR NATIONAL DIPLOMA: FASHION DESIGN &
CLOTHING MANUFACTURING TECHNOLOGYLOGY

2 YEAR HIGHER CERTIFICATE: CLOTHING, TEXTILE, 
FOOTWEAR & LEATHER MANUFACTURING PROCESSES
1 YEAR NATIONAL CERTIFICATE: FASHION DESIGN & 
CLOTHING MANUFACTURING PROCESSES

1 YEAR NATIONAL CERTIFICATE: CLOTHING 
MANUFACTURING PROCESSES

MODE OF STUDY
FULL TIME PART TIME

ONLY APPLICABLE TO STUDENTS STUDYING FULL QUALIFICATION

YEAR OF STUDY

1st  YEAR 2nd YEAR 3rd YEAR

2

ACCREDITED FULL QUALIFICATION ACCREDITED SHORT QUALIFICATIONTICK TICK

SURNAME

FULL NAMES

NAIL TECHNOLOGY

MAKE-UP

Y E A R MM D D

1 YEAR FURTHER EDUCATION & TRAINING IN BEAUTY
 AND NAIL TECHNOLOGY 

APPLICATION FOR ADMISSION

HOW DID YOU HEAR ABOUT  THE INSTITUTION?

INTERNET

FLYER

WORD OF MOUTH

NEWSPAPER

MAGAZINE

RADIO

DO YOU NEED BOARDING?

YES NO

INITIALS
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COMPANY NAME

WORK TEL NUMBER

GUARDIAN/SPOUSE/NEXT OF KIN

3

ID NUMBER

DATE OF BIRTH

Prof Dr Mr Mrs Ms

CELL NUMBER

EMAIL ADDRESS

SURNAME

FULL NAMES

RELATIONSHIP

TITLE

HOME ADDRESS

POSTAL CODE

OCCUPATION

WORK TEL NUMBER

Please be advised that reference check at place of work will be conducted to verify employment.

APPLICATION FOR ADMISSION

TITLE

Prof Dr Mr Mrs Ms

HOME ADDRESS

POSTAL CODE

CELL NUMBER

EMAIL ADDRESS

OCCUPATION

Y E A R MM D D
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DATE OF DEBIT
2 5 3 1

CONTACT NUMBER

5

BANK DETAILS

BANK NAME

ACCOUNT HOLDER NAME

BRANCH NUMBER

BRANCH TOWN

CARD NUMBER

ACCOUNT NAME

TYPE OF ACCOUNT

CARD TYPE

CVV NUMBER

EXPIRY DATE
Y E A R MM D D

ACCOUNT NUMBER 

(MASTERCARD/VISA)

(SAVINGS/CURRENT/TRANSMISSION)

(THREE DIGIT NUMBER ON THE BACK OF THE CARD)

APPLICATION FOR ADMISSION

4

NAME OF(DEBTOR)

DATE
Y E A R MM D D

ADDRESS

DEBIT AMOUNT
R

BANK DEBIT ORDER INSTRUCTION/ CREDIT CARD AUTHORITY

INITIALS
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MANDATE

This signed Authority and mandate refers to our contract as dated as on signature hereof ("the Agreement"). I / We hereby authorise you to issue and deliver payment instructions to the 
bank for collection against my / our abovementioned account at my / our above mentioned bank (or any other bank or branch to which I / we may transfer my / our account) on condition 
that the sum of such payment instructions will never exceed my / our obligations as agreed to in the agreement, and commencing on the commencement date and continuing until this 
Authority and Mandate is terminated by me / us by giving you notice in writing of no less than 20 ordinary working days, and sent by prepaid registered post or delivered to your address 
indicated above.

The individual payment instructions so authorized to be issued must be issued and delivered as follows
 
[FILL ABOVE SECTIONS AND TICK ON PAYMENT STRATEGY/PLAN APPLICABLE TO YOU ]:

i. On the ___________________________________________________ day (“payment day”) of each and every month commencing on ___________________________________________. 
In the event that the payment day falls on a Saturday, Sunday or recognized South African public holiday, the payment day will automatically be the very next ordinary business day. Further, 
if there are insufficient funds in the nominated account to meet the obligation, you are entitled to track my account and re-present the instruction for payment as soon as sufficient funds 
are available in my account;

ii. Monthly; on or after the dates when the obligation in terms of the Agreement is due and the amount of each individual payment instruction may not be more or less that the obligation 
due.

vi. Annually; on or after the dates when the obligation in terms of the Agreement is due and the amount of each individual payment instruction may not be more or less than the obligation 
due.

I / We understand that the withdrawals hereby authorized will be processed through a computerized system provided by the South African Banks and I also understand that details of each 
withdrawal will be printed on my bank statement. Each transaction will contain a number, which must be included in the said payment instruction and if provided to you should enable you 
to identify the Agreement. A payment reference is added to this form before the issuing of any payment instruction. I / We shall not be entitled to any refund of amounts which you have 

I / We acknowledge that all payment instructions issued by you shall be treated by my/our above-mentioned bank as if the instructions had been issued by me/us personally.

CANCELLATION

I / We agree that although this Authority and Mandate may be cancelled by me / us, such cancellation will not cancel the Agreement. I / We shall not be entitled to any refund of amounts 
which you have withdrawn while this authority was in force, if such amounts were legally owing to you.

I / We acknowledge that this Authority and Mandate has been ceded to Netcash (Pty) Ltd as per your agreement with Netcash (Pty) Ltd, but in the absence of such assignment of the 
Agreement, this Authority and Mandate will be null and void.

Signed at                                                  on this                                       day of                                20                   

DECLARATION

I                                                                                                                  (Full Names) hereby declare that: 
All information provided and document submitted in this agreement are true/correct and that I will abide by all rules and regulations of Studio 05 Institute of Fashion and further declare 
that I have concluded this agreement with the knowledge and consent of my parent/guardian/spouse or next of kin.

Initial and surname of applicant

Signature of applicant

Date

Initial and surname of Parent/Guardian

Signature of Parent/ Guardian

Date

ASSISTED BY:

FOR  OFFICE USE

AGREEMENT REFERENCE NUMBER

This Agreement reference number is
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(Person Responsible for payment)




