
 

 

 
 

 

     

 

 

 
 

 

 

 
 

 

 
 
 
 

Details of Applicant 

BOY’S SURNAME:    

BOY’S FULL NAMES:   

 (Underline preferred first name) 

DATE OF BIRTH:    I.D. NUMBER:    
   As per Birth Certificate  

HOME LANGUAGE:   NATIONALITY    

RELIGIOUS DENOMINATION:   RACE:   
 

   Statistical data required by the Department of Education  

NAME OF PRESENT SCHOOL:      

SCHOOL TEL:     SCHOOL FAX NO:   

Has applicant ever repeated a school year?   If yes, which grade?   

What was the reason for repeating?   

 
 
Does the applicant have any brothers CURRENTLY at Maritzburg College?  If yes, please provide details as below:  
 

Brother’s Surname & Name 
Brother’s 

Present Grade 
Brother’s 

Date of Birth 
Brother’s 

School House (as of 2014) 

    

    

Are any family members Old Boys?  If yes, please provide details as below in order for us to update the Old Boys’ Records. 

Family Member’s Surname & Initials Relationship to Applicant 
Year Left 

Maritzburg 
College 

   

   

 

 
Year of Entry 

 
  

 

 
Grade of Entry  

 
  

 

 
Boarder 

 
 

To Start in Term: 
(Please tick) 

1 2 3 4 
 

Present Grade 
 

 
 

Day  Scholar 
 
 

APPLICATION FOR ADMISSION 

FOR OFFICE USE 
 
 
Database  
 
 
 
CQR  
 
 

 

 

 

 
Passport Size 

photo of your son 



PLEASE PROVIDE FURTHER INFORMATION ABOUT  
YOUR SON, UNDER THE FOLLOWING SECTIONS: 

 
ACADEMIC - Position in class, Olympiad achievements, learning difficulties, etc.  

 

 
 

 
 

 
 

 
WHICH FIRST ADDITIONAL LANGUAGE WILL YOUR SON STUDY?          AFRIKAANS            or     ZULU 
 
 
SPORT AND CULTURAL INTERESTS AND ACHIEVEMENTS - e.g. Sport, Music, Art, Choir, Debating, Drama etc  

**Please state the HIGHEST LEVEL of Representation i.e. School (eg U12A, 2nd) / Zonal / Provincial / National 

SPORT  or  CULTURAL ACTIVITY TEAM / LEVEL ACHIEVED/ OTHER DETAILS** YEAR 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

POSITIONS OF AUTHORITY / LEADERSHIP PREVIOUSLY HELD: 

 

 
 

 
 

 
 

 
ARE THERE ANY OTHER FACTORS, SUPPORTING YOUR APPLICATION, WHICH YOU WOULD LIKE US TO CONSIDER: 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



PARENTS'DETAILS   (Please write clearly so that we can record accurate information.) 
 

FATHER OR GUARDIAN’S DETAILS: 

 If Guardian, please state relationship: Step-father, uncle, 
grandfather, brother etc.   

 If the father is deceased, please provide a copy of the death 
certificate.   

 If divorced, the biological father's details must be completed 
(NOT the stepfather's details). 

 

MOTHER OR GUARDIAN’S DETAILS: 

 If Guardian, please state relationship: Step-mother, aunt, 
grandmother, sister etc.   

 If the mother is deceased, please provide a copy of the death 
certificate. 

 If divorced, the biological mother's details must be completed 
(NOT the stepmother's details). 

Title (Prof, Dr, Mr): 
 
Title  (Prof, Dr, Mrs, Miss, Ms): 

Surname: Surname: 

First Names (underline preferred name): First Names (underline preferred name): 

I.D. Number:  I.D. Number: 

 
 

Postal Address_____________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________  Postal Code:   ___________ 
 

 

Postal Address (if different from Father):  

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

_________________________  Postal Code:   __________ 

 

Home Address: ____________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________  Postal Code:   ___________ 
 

 

Home Address (if different from Father):_______________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

_________________________  Postal Code:   __________ 

Home Tel (Code & No):  Home Tel (Code & No): 

Cell No:  Cell No: 

Email (Please PRINT CLEARLY):  Email: (Please PRINT CLEARLY): 

Business/Firm:  Business/Firm:  

Occupation:  Occupation:  

Business Tel (Code & No): Business Tel (Code & No): 

Business Fax (Code & No): Business Fax (Code & No): 

 
Parents are:        Married            Divorced            Separated            Unmarried        

If divorced or separated, with whom does your son live?   Mother        Father        Other (eg Gran) ___________________ 



 
THE FOLLOWING DOCUMENTS MUST BE ATTACHED TO THIS APPLICATION FORM: 

(We are unable to process your son's application without these documents.) 
 

1. A copy of your son’s Report. 

 If applying for Grade 8, please remember to send us a copy of your son's Grade 6 December report 
once you receive it. 

 If applying for Grades 9 – 12, we require a copy of the previous year’s December report, as well as his 

latest / mid-year report. 
 

2. A copy of your son’s Unabridged (full) Birth Certificate 

 This reflects the names and ID numbers of both parents.  If you do not have the new (unabridged) 
certificate, you may submit the old (abridged) certificate you have in the meantime. 

 However, you will still need to apply for the unabridged certificate at Home Affairs and send us proof 
of application.  Please ensure that you submit the new certificate to us before your son starts at 
Maritzburg College, as no boy may be admitted without this. 
 

3. A copy of your son's Clinic Card (as proof of vaccination).   

 The school is not allowed to accept any boy without proof of vaccination. Affidavits and Doctor's 
Certificates are NOT acceptable. Please visit your local clinic if you have lost your son's clinic card. 
 

4. A copy of BOTH Parents' Identity Documents. 
 

5. A Passport Photo (or any recent small photo) of your son. 

 

 

I hereby apply for admission of the abovementioned child to Maritzburg College.  (BOTH parents must please sign) 

 

Signature:   Date:   ______________________________ 
   (Father/Guardian) 

Print Name:   ID No:  ______________________________ 
 
Signature:    Date:   ______________________________ 

  (Mother/Guardian)  

Print Name:   ID No:  ______________________________ 
 

 The completed application form should be submitted to: 

THE ADMISSIONS SECRETARY 
MARITZBURG COLLEGE 
PO BOX 398 
PIETERMARITZBURG 
3200 

Telephone:  033-3429376 ** Fax:  033-3429704  (Posted or Faxed applications are preferred) 

Web site: www.maritzburgcollege.org.za  Email:  admissions@mcollege.co.za 

 
We will write to you, within 10 days, confirming that we have received your son's application form. If no letter is received 
after 10 days, please phone us to check on the situation. 

 
Please note that it is IMPORTANT that you APPLY TO MORE THAN ONE SCHOOL, as there is, unfortunately, 

NO GUARANTEE that your son will be accepted at Maritzburg College. 

**  Please note that we prefer (and it's quicker) to deal with queries over the phone, rather than via email, 
due to the vast number of emails we receive, and the lengthy explanations that are usually required. 


