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QCTO Occupational Certificate: Cook (512101) - NQF Level 4
QCTO. Occupational Certificate: Chef (101697) - NQF Level 5
Including City and Guilds Diploma in Food Preparation & Diploma in Patisserie
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FOOD. -
BEVERAGE .:: Chef School &

PR =y Patisserie Academy
National Head Office Johannesburg Branch
Bloemfontein Branch Tel: 011 462 8964 | Fax: 086 574 2992
Tel: 051- 451 9122 164 Church street, Johannesburg North
7 Van Vuuren Avenue, Groenvlei, Bloemfontein Randburg 2465
E-mail: admin@fbibfn.co.za chef@fbichefschool.co.za
www.fbibfn.co.za www.fbichefschool.co.za
Suite 276, Private Bag X01 P O Box 2465
Brandhof, 9324 Northgate 2162
. RECEIPT
Advanced Culinary Arts
PASSPORT Troining Progrc m FOR OFFICE ONLY
SIZE Invoice no.
PHOTOGRAPH
OF Jacket Size
APPLICANT
ACCOMMODATION
YES NO

Intake being applied for:

Student Details

sumame Sex: Male
or Female
First Name Nationality
Date of Home
Birth Language
ID Second
Number Language
Postal Residential
Address Address
Postal Cellular
Code Number
Telephone Telephone
(Home) (Work)
E-Mail : Fax
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Where / How did you find out about FBI Chef School Bloemtontein (fick one)

School H . Current

presentation l:‘ Social Media D Web / Internet I:‘ Godant D Teacher D
N Previous

Trade Show Advert D Friend Staeat D Referral |:|

Ofther (please explain)

Basic Educational Details

School / Highest
College Qualification
Town/City Final Year
School / 5 .
College Tel Computer Literate: I:‘ YES I:] NO

Please tick the programs you can operate:

I:‘ MS Excell

I:‘ MS Word

I:‘ Power Point

Any physical or learning disabilities
that could hinder your studies? :

Work Experience Details

Please indicate your work experience, beginning with the most recent (Include part-time or casual work if applicable)

Company -
Name Position
Telephone Eniglnoi/ded From: To:
Company e
Name Position
Telephone EnF:;enlnci/ded From: To:

Sponsor Details

[ ] sett

Please indicate who will be paying for your studies

D Employer D Parent I:‘ Guardian D Other

Please provide the following details of your Sponsor, if applicable

Surname Name
ID Company
Number Name
Postal Physical
Address Address
Postal Postal
Code Code
i Cellular
EMail Number
Tel Fax
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Emergency Contact Detalls

Surname First Name
Occupation Company
Name
Telephone
(Work) e
Telephone Cellular
(Home) Number
E-Mail Relation
Additional Educational Details
Please provide details of your most recent school Examination Results
Subject

Symbol

Any Other Course/Training completed

Contactable References

Please provide details of at least two references (These may not be direct family members)

Name Surname
Relationship Tel

Name Surname
Relationship Tel
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General Medical Information

If you have answered yes to any of the following questions, please specify

Have you had any serious illness D YES D NO
during the past five years?

Have you had any serious injury
during the past five years? |:| e D N

Are you presently undergoing D YES D NO
any medical freatment?2

Do you take any medication D YES D NO
on a regular basis?

Do you hovg any ollgrgies? D YES D NO

Please provide details.

Do you have any medically D YES D NO

diagnosed psychiatric conditions2

Are you covered by a registered Medical Aid fund? D YES D NO
Fund Name

Membership Nr Principal Member

Why are you considering culinary arts as a career? Explain

Required Enclosures

These items should be included with this application

|:| ID Copy (Certified) D Sponsor's proof of address (Certified Copy)

|:| ID Copy of Sponsor (Certified) |:] Grade 12 Certificate Copy (Uncertified)

D ID Copy (Uncertified) D Grade 12 Certificate / Recent School Results Copy (Certified)
D Reference letter 1 D 4 x ID Photographs (Colour)

[ ] Reference letter 2 [ ] Medical Aid Card copy (Certified)

D Curriculum Vitae D Other Certificate Copies

I, (the person responsible for payment of student fees
for the applicant), hereby confirm that neither myself or the student is currently under an administration order, that
is issued by a competent court for the management of debt.

Sponsor Signature: Date:

Applicant's Signature: Date:

It is understood that any false or misleading information provided in this application form, shall be considered
sufficient cause for the non-acceptance or disqualification of the applicant!




image5.emf

