
ONLINE APPLICATION FORM 

APPLICANTS ADDRESS 

HOW DID YOU GET TO KNOW ABOUT LWAZI ACADEMY? 

DATE  ………………………………………………………………………………………………………………………………………………... 

SURNAME  

NAMES  

ID/PASSPOSRT NO.  

CELL NUMBER 1  

CELL NUMBER  2  

EMAIL  

COURSE  

 

 

 

SIGNATURE  ……………………………………………………………………………………………………………………………………….. 

FLYER  POSTER  FACEBOOK  

FRIEND  RELATIVE  GOOGLE  


