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EXTENSION APPLICATION FORM

I, ________________________________________________________, hereby apply to Skills Academy to extend my course. I acknowledge that I have read the terms and conditions that are applicable to the extension policy. 

Student Number: ……………………………………………………………….

ID Number: ………………………………………….........................................

Please tick the appropriate extension request:

Option 1: □
4 Months @ R600, 00

Option 2: □
8 Months @ R1100, 00

Option 3: □
12 Months @ R1500, 00 
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I hereby acknowledge that the information provided above is correct. 

Signature: ……………………………………





Date: ……. /……. /…….
Extension Policy
Terms and Conditions:

· If your contract period with us has expired and you have not completed your programme, you may apply for an extension.

· The extension request fee must be deposited into the College bank account first before this application can be considered. Fax the extension request form and the deposit slip to Skills Academy at 086 – 528 5656 
· Skills Academy has three options which you may select from: 

Option 1: □
4 Months 
Option 2: □
8 Months 
Option 3: □
12 Months 

· The extension to your programme will be effective only from the day we receive your proof of payment. No extension can be granted without this payment.

SKILLS ACADEMY BANKING DETAILS:





Bank: ABSA


Branch Code: 632005


Account Type: Cheque 


Account Number: 4072329593





PLEASE FAX DEPOSIT SLIP TOGETHER WITH THE EXTENSION APPLICATION FORM TO:  086 528 5656 for Attention Geraldine Johnson
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