
 

 

 

 

APPLICATION FOR ADMISSION TO THE OUTPOST WILDLIFE ACADEMY 
TRAINING 

2026 

1. CANDIDATE DETAILS 

2.  

Surname 
Full Names 
 

Nickname 
 

Gender 
 

Date of Birth ID                

Residential 
Address 
 

 
Postal 
Address 
 

 

 
 

 
 

  

Cellphone            Email 

 

2. CANDIDATE'S MEDICAL INFORMATION 

Allergies 

Medical Conditions 
 

Any personal information we should know?  
 



Smoker 
Mark X Yes        No        

3. PARENT/GUARDIAN DETAILS 

Father / Mother / Guardian / Responsible Person 
 

Surname Initials 

Title 
Nickname 

I.D. Nr 
 

             

Residential 
Address 
 

 
Postal 
Address 
 

 

 
 

 
 

  

Phone 
Number 

          Occupation 

           email 

           email 

 

4. PERSON RESPONSIBLE FOR PAYMENT OF FEES 

Surname 
 

Intitials 
 

Title 
Nickname 
 

I.D. Nr 
 

             

Residential 
Address 
 

 
Postal 
Address 

 



 
 

 
 

                                    

Cellphone 
 

          Email 

Work 
Phone 
 

          
Occupation 
 

Relationship 
Mark x 

Parent 
 

Guardian 
 

Other 
 

Please indicate whether you are applying for the one-year certificate program or the two-year 
diploma program. Specify your choice clearly in your application, as this will help us better 
understand your academic goals and ensure you are placed in the appropriate program to 
meet your career aspirations. 

1 Year Certificate  
2 Year Diploma  

Finalizing the Booking 

To finalize the booking, an amount of R5 500 is payable. The R5 500 is deductible from the 
annual fees but is non-refundable, except where merit is considered. Refunds can be 
processed before, but not later than, November 1 of the preceding academic year. 

In a few sentences, explain why you are enrolling at The Outpost Wildlife Academy: 

 

 

 

 

 

 

 

 

 



ATTACH THE FOLLOWING: 

1. Copy of Matric Certificate or latest school report 
2. At least two testimonials (from school or pastor/minister) 
3. Full-length photo of the applicant 

 

____________________________    __________________________ 

Applicant's Signature       Responsible Person's Signature 
Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


