
  

 
 
 

 

 

 
UMLAZI KWAZULU-NATAL  

PO Box 12363 Jacobs 4026 Durban 

Tel: 031 907 7111 

 

APPLICATION FOR (RE)ADMISSION  
 

MUT student number 

        

1. CHOOSE APPROPRIATE (X) 

External transfer  Internal transfer  

 

2. TITLE  

Rev Prof Ms Mrs Mr Miss Dr 

 

3. FULL NAMES 

 
 

 

4. ID/ PASSPORT NUMBER 

             

 

5. NATIONALITY (if not South African) 

 

 

6. POSTAL ADDRESS  

 

 

City / Town  Code  

Cell:  Tel (W)  

 

7. RESIDENTIAL ADDRESS  

 

 

City / Town  Code  

Tel  

 

8. NEXT OF KIN 

NAME & SURNAME  

CONTACT NUMBER  

RELATIONSHIP  

 

9. DIPLOMA / DEGREE FOR WHICH APPLICATION IS BEING MADE  

Entry year  Term Semester 1  Semester 2  

PROGRAMME NAME  

 

10. INSTITUTION TRANSFERRING FROM  

Full Name 

 
 
 

 
  



 
 

11. Have you ever been excluded or refused entry to institution of higher learning? YES / NO. If ‘yes’ please 
provide details  

             

12. Have you ever been excluded or refused entry to residence of institution of higher learning? YES / NO 
If ‘yes’ please provide details  
             
 

13. MEDICAL INFORMATION (MUT is sensitive to the needs of students with disability). 
Please indicate if you have any disability, physical or otherwise that may require support 

 

 

14. UNDERTAKING 
I (Full name) _________________________________________________________________ 
I.D. Number _________________________________________________________________ 
➢ That I conclude this agreement with the knowledge and consent of my parent/Guardian/Employer.  

➢ This constitutes consent as required under the Protection of Personal Information Act 4 of 2013 (POPIA). 

➢ The information provided by you to the University will be used for the sole purpose of managing your studies at this 

University.  

➢ As per POPIA Compliance, MUT will confidentially store and secure your information;  

➢ I give consent to MUT to share my information to third party for the purposes of funding, employment prospects and 

verification.  

➢ That I choose the permanent residential address in writing as provided by me to Mangosuthu University of Technology as my 

domiciiium citadani et execudanti. Any correspondence, notice or item forwarded to me under registered post to that address 

will be deemed as properly delivered.  

➢ That all particulars provided by me to Mangosuthu University of Technology are true and correct. 

 

 
______________________________                                      __________________________     
   Signature of Student                                                                                Date  
 

15. FOR OFFICE USE (MUT STUDENTS / ALUMNI NOT REQUIRED TO PAY APPLICATION FEE)  
Documents attached (LOCAL APPLICANTS) ✓  Documents attached (INTERNATIONAL 

APPLICANTS) 
✓  

Academic record  Academic record  

ID  Passport  

Matric   Matric equivalent  

Diploma / degree certificate  Diploma / degree certificate  

Application fee paid R220.00  SAQA evaluation certificate   

Medical aid   

Application fee paid R220.00  

 

16. APPLICATION FEE PAYMENT (MUT STUDENTS / ALUMNI NOT REQUIRED TO PAY APPLICATION FEE) 

Bank Account number Branch code Reference Amount  

Absa 40-6382-7633 634926 <SURNAME> of 
applicant 

R220 (two hundred 
twenty rand) 

 

17. APPLICATION STATUS 

ACCEPTED  UNSUCCESSFUL   

 
 STAMP & DATE 

SIGNATURE: HOD  

FACULTY RECOMMENDATION  

APPROVED  NOT APPROVED  

 

 

 
 

STAMP & DATE 

SIGNATURE: DEAN 
 

 


