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       MADIBA MEDIA FILM & TELEVISION TRAINING APPLICATION FORM 2020.                     
	VERY IMPORTANT
· Please read the instructions carefully and complete all applicable sections.
· Incomplete forms will not be processed.
· Only ONE application form per applicant.
· Check our website (www.madibamedia.co.za) for more details.
· Allow 3 weeks before checking on the status of your application. 



INSTRUCTIONS FOR COMPLETING THE APPLICATION FORM
	
                                                           
Please clearly mark your study module with an {x}
                          These modules are 3 months, 6 months and 11months study and practical curses
		        3 Months	                  6Months                        12Months

FOR:               CAMERA OPERATIONS               LIGHTING              DIRECTING              EDITING/VFX                                  
[bookmark: _GoBack]                       SCRIPT-WRITING	  
                                                  FEES STRUCTURE FOR ALL MODULES
Application forms: non-refundable fee of R400.00   +   R350.00   compulsory learning material booklet fee.
Study/practical fee are as follows:    
R3, 500 monthly for 3 Months. (R10, 500.00)
R3, 500 Monthly for 6 Months. (R21, 000.00)                  Get 10% when you pay in full once and off. 

R3, 500 Monthly for 12 Months. (R42, 000.00)                Get 15% when you pay in full and once off. 
All fees are to be paid quarterly or ones off though EFT/BANK GURANTEED CHEQUE OR DEBIT.
All candidates applying for 2020 learnership training payments shall be made on or before the 18 of November 2019.
1. 	ADMISSION REQUIREMENTS
 Your latest matric results if straight out of High School, If not your latest results for the previous Institution for course you studied together with matric certificate, Certified ID copy, 2 X Recent ID photos, Proof of residence, 3months bank statement of the person responsible for fees, Proof of payment should be attached as well to this document.
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2. 	APPLICATION FEES 
	 Payment may only be made by:  
· Bank guaranteed cheque to: Madiba Media and Productions Pty Ltd
· Bank deposit 
· Electronic payment
· Debit order
· ID number of applicant is required if payment is made at a Madiba Media and Productions
·  Admin R750-00 (non-refundable) – payment slip must accompany all the required documents.
· 50% Refundable on school fees only upon cancellation of the application after approval.
· Refund is available from 90 days after cancellation.
· NB: Postal orders are not accepted (neither local nor international)                                                       
· 3. 	COMMUNICATION TO APPLICANTS 	 
 You will receive separate email and/or sms communication with regard to the outcome of your training, application. It is therefore required that you complete both email and cell phone contact details on this application form. Notify Madiba Media and Productions Academy immediately of any changes to your email address.
4. 	FINANCIAL ARRANGEMENTS.
	A COPY of the deposit slip of the application fee must accompany your application form.  This deposit can only be made at a branch of FNB.



Students without a valid student number, but a valid South African ID Number or Passport Number must use the following account:

BANKING DETAILS:
Account Holder		: Madiba Media and Productions Pty Ltd
Account Type		: Cheque
Account Number		: 62342631795
Branch Code	           : 250655 
Branch		           : Norwood
The swift code is FIRNZ AJJ for International applicants.
You must retain your original proof of payment and only a copy must accompany your application form.
NB: Applicants/Students must always state on the deposit slip or the Electronic Funds Transfer (EFT) the following:
· Surname and Initials
· ID number (SA Applicant)/Passport number (International Applicant)
· Telephone/Cell phone number
Please note:
Payments to MMPFTTA must only be made into a Madiba Media’s bank account. If approached to be assisted for a fee to gain access to MMPFTTA, please decline the offer and immediately inform the Institution thereof.
I, the undersigned applicant (duly assisted by a competent person “________________________________” where I am under the age of 18), hereby agree to the processing of my personal information for the purposes of applying to Madiba Media Productions Film & Television Training Academy (“MMPFTTA”), the responsible party, with its registered address at no.58-5th Avenue Cnr Louis Botha Road,  Highlands North Johannesburg. MMPFTTA is committed to protecting the applicant’s privacy and recognises that it needs to comply with statutory requirements insofar as it is necessary to process the applicant’s personal information. In terms of section 18 of the Protection of Personal Information Act 4 of 2013, MMPFTTA is obligated to inform you of the 
following:											 Page 2.
1. The type of information that MMPFTTA will collect and process includes any personal information that can identify you, your matriculation marks, national benchmark test scores and marks from other educational institutions, including universities (if applicable).
2. The nature/category of the information that MMPFTTA will process will relate to academic performance indicators.
3. The purpose of processing the information will be to consider and determine admission into MMPFTTA.
4. MMPFTTA will source the information from yourself, the Department of Education and other educational institutions (where applicable).
5. MMPFTTA may, where applicable, transfer the information to a third-party country/organisation.
6. In terms of the Higher Education Act 101 of 1997 (as amended), MMPFTTA’s Institutional Statute and MMPFTTA’s Academic Regulations, MMPFTTA has a legal obligation to obtain such information for selection purposes.
7. Failure to consent to the processing of such information may compromise your admission.
8. You have the right to access and to amend any information processed by MMPFTTA at any reasonable time.
9. You have the right to direct any complaint regarding the processing of your information to the Information Regulator.
Further to the above consent, I understand that my personal information is also protected in terms of section 50 of the Electronic Communications and Transactions Act 25 of 2002 (ECT Act).  In terms of section 51 of the ECT Act, I hereby provide my express written permission to MMPFTTA for the 
collection, collation, processing and/or disclosure of any of my personal information, without prejudice to other legal grounds upon which MMPFTTA is permitted or required to do so.
  Madiba Media Productions Film & Television Training Academy Pty Ltd
                                      Film and Television Registration Application Form 2020.
                                                                                                                               STUDENT NUMBER (PREVIOUSLY ALLOCATED)

	FOR OFFICE USE ONLY	
	DESCRIPTION
	DATE
	STATUS
	
	NOTES:

	1st Choice
	
	
	
	

	2nd Choice (if applicable)
	
	
	
	


Signature: Supervisor)
Signature: HOD
AND/OR
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ACADEMIC APPLICATION 2020
1. Course Details
Year of Study: _____________________________________
Study Options:  

                           Full time   Part time      Distance         							Course: ______________________________________________
Title: 	

            Mr.    Mrs.    Miss    Prof    Master    Sir        Hon      Dr.
Full Name:______________________________________________________________
Surname:_______________________________________________________________
						


2. Contact Information
        Cell Phone Number: + (27) ________________________________ Home Number: + (27) _________________________
        Work Number: + (27) ____________________________________ Alternative: + (27) ____________________________
        Email address: _____________________________________________________________________________________
        Physical Address: ___________________________________________________________________________________
        Postal Address: ____________________________________________________________________________________

3. Demographics
         Gender: ______________________
         Birth Date,  YYYY/MM/DD:________________________________
         Identity Number: _______________________________________
Passport Number: __________________________________________

Population Group: 
                                 African    Coloured     Indian       White       Asian

SA Citizen:   
                            Yes             No
If not, state the country of birth: ________________________________________________
Home Language: _________________________________________________________________
Preferred Language: ________________________________________________________________
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4. Education Information
Matriculated:  
                                                 Yes        No
               High School Attended: ___________________________________________________________

             Other Qualification Attained. Names of the Institution/ Organisation as well as year qualification(s) was attained:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5. Disability 
         Do you have any disability? 
                                                                                 Yes             No
If yes please indicate the nature of your disability below 	with an {X}
  
	Physical 
	
	Visual
	
	Learning
	
	Hearing
	

	Cerebral Palsy
	
	Paraplegic
	
	Low Vision
	
	Blindness
	

	Dyslexia
	
	Deafness
	
	 ADD/ADHD
	
	Partial hearing
	

	Quadriplegic
	
	Partially sighted
	
	Dyscalculia
	
	Impaired Mobility
	

	Speech
	
	Other
	
	
	
	
	



6. Emergency/Next of Kin
Full Name and Surname of Next of kin: ____________________________________________
You’re Relationship with next of Kin: ______________________________________________
Contact Details: _______________________________________________________________
Residential Address: ___________________________________________________________
7. Person Responsible for fees payments.
 Full Name and Surname: ____________________________________________________________
Identity Number: ___________________________________________________________________
Occupation: ________________________________________________________________________
Cell Number: + (27) _________________________ Work: + (27)______________________________
Email address: ______________________________________________________________________    

						  
						Page 5.
					
8. Application Agreement 
8.1 The applicant, by signing this document, hereby consents to the use of his/her personal information contained herein and confirms that:
8.1 the information is supplied voluntarily, without undue influence from any party and not under any duress;
8.2 The information supplied herewith is mandatory for the purposes of this agreement and that without such information, Madiba Media and Productions Academy will not enter into agreement with the applicant.
9. The applicant acknowledges that he/she is aware thereof that he/she has the following rights with regard to such personal information that is hereby collected. The right to:
9.1 access the information at any reasonable time for purposes of rectification thereof;
9.2 object to the processing of the information, in which case this agreement will terminate in accordance with the provisions contained herein;
9.3 Lodge a complaint to the Information Regulator.
10. Madiba Media and Productions Academy may request applicants currently in Grade 12 to provide certified copies of final Grade 11 results with all other relevant documents for verification and auditing purposes.
Please note that should your application be successful, you will be required to sign our Student Registration Agreement.
	ALL APPLICANTS TO COMPLETE AND SIGN 
	 
	 
	AN APPLICANT UNDER THE AGE OF 18 MUST              HAVE THIS FORM SIGNED BY EITHER A PARENT(S) OF LEGAL GUARDIAN.

	 	 	 	 
	 
	 
	

	1. 
	I hereby declare that this information is correct :_________________________
	 
	 
	2. 
	I hereby declare that this information is correct:___________________________

	 
	Initials and surname of applicant (name in print):______________________________
	 
	 
	 
	Initials and surname of parent/legal guardian

	 
 
	 	 	 
	 
	 
	 
	(name in print):________________________

	 
	Signature of applicant (Duly assisted by his/her parent/legal guardian, as maybe required  by law):__________________
	 
	 
	 
	Signature of parent/legal guardian

	 
	
	 
	 
	 
	  :___________________________

	 
	
	
	
	
	

	
	Date  ___________________________	 
	 
	 
	 
	Date________________________





Tel: +27 (0) 10 634 0570 / Fax: +27 (0) 86 225 6667 
Email: info@madibamedia.co.za/ www.madibamedia.co.za
Address: 58-5th Avenue Cnr. Louis Botha Road, Highlands North. JHB 
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