MPUMALANGA DEPARTMENT OF EDUCATION

APPLICATION TO ESTABLISH AN EXAMINATION CENTRE FOR PRIVATE/FULL-TIME CANDIDATES.

A.
1.
Name of registered institution:  ______________________________________________



Registration No.:  ________________________________ EMIS No.:  ______________

2. Type of centre:  Full-time/Private  ___________________________________________

3. Delivery address:           ____________________________________________________

          ____________________________________________________

          ______________________
Code ________________________


4.
Postal address:               ____________________________________________________           





          ____________________________________________________            





          ________________________  Code  ______________________


5.
Telephone number:       ____________________________________________________


6.
Location:
         ____________________________________________________


7.
Municipality:
         ____________________________________________________


8.
Circuit:

         ____________________________________________________


9.
Region:

         ____________________________________________________

10. Motivation for the application:  ​​​​​​​​​​​​​​​​​​​______________________________________________

         _____________________________________________         

         _____________________________________________      

        ______________________________________________          

______________________________________________


_____________________

CENTRE MANAGER






DATE

B. CIRCUIT OFFICE

1.
Justification:
________________________________________________________________           




________________________________________________________________              




________________________________________________________________            

2. The centre has adequate facilities for safeguarding examination material and conducting an examination.

3. I hereby confirm that the above school is registered with the Department of Education.

____________________

______________

___________
         ________________

SIGNATURE


RANK


DATE

          OFFICIAL SAMP

C. REGIONAL OFFICE

The centre has adequate facilities for safeguarding examination material and conducting an examination.  The application is recommended/not recommended according to the justification in B1.

_______________________________________________


_____________________

CHIEF DIRECTOR SYSTEMS AND PLANNING



DATE

EXAMINATION SECTION

Centre number allocated:  _________________________________
A= FULL-TIME









B= PRIVATE

Approved/Not Approved

______________________________________________________________________________________              

______________________________________________________________________________________              

______________________________________________________________________________________        

______________________________________________


_____________________

DEPUTY DIRECTOR – GENERAL




DATE

FORM 6

1
1

