
ACADEMIC REQUIREMENTS 

 SEWING  NO REQUIREMENTS 

  FINE ARTS  NO REQUIREMENTS 

CERAMIC / POTTERY NO REQUIREMENTS 

ELECTRICAL  FORM 3 CERTIFICATE 

METAL WORK NO REQUIREMENTS 

COMPUTER  FORM 3 CERTIFICATE 

WOOD & STONE CURVING NO REQUIREMENTS 

DEPOSIT: E4000.00  

DEPOSIT TO BE PAID ON REGISTRATION, NO STUDENT 

WILL BE ALLOWED IN CLASS WITHOUT PAYING THE STIP-

ULATED DEPOSIT.   

APPLICANT  SIGNATURE: DATE: 

…………………………………….. ……………………………………... 

FEES: 

EACH STUDENT IS EXPECTED TO PAY A SUM OF E8000.00 

COMMITMENT FEE FOR THE WHOLE DURATION OF THE 

COURSE. TRIPS AND EXTERNAL EXAMINATIONS ARE EX-

CLUDED . 

APPLICATION FEE: E20.00, SHOULD BE PAID UPON SUBMIS-

SION OF THE FORM. 

 

NOTE: THE INSTITUTION ONLY PROVIDES BOARDING FA-

CILITY, BED WITHOUT BLANKETS, MEALS AND TRAINING 

MATERIAL. 

NAME OF APPLICANT 

SURNAME………………………………. 

NAME (S)……………………………….. 

COURSE 

DOCUMENT TITLE: 
  

APPLICATION FORM 2023 

Document Ref.MCIT 

NHTC 
Version No. 

001 
Of 2023 

Original Date: 

18/01/2023 
NHTC 
APF 
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FORM NO: 



APPLICANT’S DETAILS 

SURNAME NAME(S)  

  

I.D. NUMBER DATE OF BIRTH PLACE  OF BIRTH 

   

GENDER: 

M/ALE / FEMALE 

LAST SCHOOL 

ATTENDED 

LAST CLASS 

ATTENDED 

   

POSTAL  

ADDRESS 
CELL TELEPHONE 

   

E-MAIL ADDRESS: 
 

REGION 

AREA OF  

RESIDENCE 

TERTIARY  

EDUCATION 

 
  

INKHUNDLA CHIEF  
 

INDVUNA 

   

When was your last application at N.H.T.C.?  

How many times have you applied at N.H.T.C.?  

Who will pay fees ?,  Please mark with  an X 

Parent Guardian Sponsor Other (Please Specify) 

    

PLEASE FILL IN THE BOXES PROVIDED BELOW THE QUESTION. 

PARENT’S OR LEGAL GUARDIAN DETAILS 

DETAILS FATHER MOTHER GUARDIAN OTHER  

Name:     

Surname:     

Cell:     

Telephone:     

I.D. Number:     

Region:     

Residential 
    

Signature:     

PLEASE CHOOSE ONE COURSE FROM THE LIST BELOW. 

PUT AN X IN THE BOX THAT CORRESPONDS WITH YOUR DESIRED COURSE 

FOR 1ST CHOICE AND 2ND CHOICE: 

 Note: all courses take 9 months to complete. 

  

COURSE 
FIRST 

 CHOICE 

SECOND 

CHOICE 

 SEWING     

  FINE ARTS     

CERAMIC / POTTERY     

ELECTRICAL     

METAL WORK     

COMPUTER     

WOOD & STONE CURVING     


