
1 

 

NGWANE TEACHERS COLLEGE  
P. O. BOX 474 

NHLANGANO 

www.ngwanecollege.org 

TEL: +268 2078466/7 

FAX: +268 2078112 

Info@ngwanecollege.org  

Vision: Ngwane Teachers College provides a diversified curriculum for the development of highly skilled, competent and re-

sourceful teachers who will contribute effectively and efficiently to the development of the nation and the SADC region  

APPLICATION FOR ADMISSION 2025/2026 

(APPLICATIONS THAT ARE NOT COMPLETED PROPERLY WILL NOT BE CONSIDERED ) 

APPLICATION NUMBER:………….. 

RECEIPTS NUMBER :………………….. 

FOR OFFICE USE ONLY  

ENTRANCE REQUIREMENTS: 

Candidates must have six (6) passes in a school leaving certificate, including English. Of the six passes; a minimum of three (3)

must be credits in the following subjects: Mathematics, SiSwati, English Language, French, History, Geography, Physical science, 

Chemistry, Combined Sciences, Integrated Science, Biology, Fashion and Fabrics, Food and Nutrition, Literature in English, and         

Information & Communication Technology. 

One of these subjects may be recognized: Accounts, Business Studies, Commerce, Economics and Entrepreneurship, Tourism and Hospitality. 

Subjects which are not considered are: Woodwork, Metalwork, Technical Drawing, and Design Technology. 

A. PROGRAMME: 

PROGRAMME  PLEASE USE A CROSS (x) 

PRIMARY TEACHERS DIPLOMA  

B. PERSONAL DETAILS: 

TITLE:  

SURNAME:   

NAME:  

OTHER NAMES:  

DATE OF BIRTH:  

GENDER:  

NATIONALITY:  

NATIONAL IDENTITY NUMBER:  

CORRESPODENCE POSTAL ADDRESS  

EMAIL ADDRESS:  

CONTACT NUMBERS CELL:                                                                    TEL: 

EMERGENCY CONTACT PERSON NAME:                                                 TEL: 

RELATIONSHIP:  
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C. MEDICAL INFORMATION  

a. Are you suffering from any medical condition / allergies ? 

           Yes                                           No                            (Please use a cross (X)) 

b. Do you require any academic or physical assistance due to disability 

                Yes                                                      No                           (Please use a cross (X)) 

 

If yes please specify. 

……………………………………………………………………………………………………………………………………………………………………………………... 

  

HIGH SCHOOL RESULTS 

D. ACADEMIC QUALIFICATIONS 

SUBJECT  

 

O’LEVEL, IGCSE, HIGCSE, 

SGCSE, AS LEVEL, A’ LEVEL , 

MATRIC, PREVOC 

GRADE  

LETTER (A,B) 

SYMBOL  

(Numeric) 

ENGLISH LANGUAGE    

LITERATURE IN ENGLISH    

SISWATI    

FRENCH    

GEOGRAPHY    

RELIGIOUS EDUCATION    

HISTORY    

MATHEMATICS    

ADDITIONAL MATHEMATICS    

PHYSICAL SCIENCE    

PHYSICS    

CHEMISTRY    

BIOLOGY    

COMBINED SCIENCE    

INFORMATION TECHNOLOGY    

AGRICULTURE    

FOOD AND NUTRITION    

HOME ECONOMICS    

FASHION & FABRICS    

 ACCOUNTS    

BUSINESS STUDIES    

COMMERCE    

ENTREPRENEURSHIP    

ECONOMICS    

TOURISM    

HOSPITALITY    
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E. ASSESSMENT AND RANKING FORM FOR ADMISSION PURPOSES 

Please select five (5) best performed subjects from your school leaving certificate results as indicated in D and fill in 

the table below. This is done to calculate your points. 

SUBJECT SYMBOL  POINTS  

1.   

2.   

3.   

4.   

5.    

TOTAL POINTS   

RANKING INFORMATION—POINTS 

O’LEVEL, IGCSE, 

PREVOC & SGCSE  

MATRIC HIGHER GRADE  MATRIC STANDARD 

GRADE & NATIONAL 

SENIOR CERTIFICATE 

A* 8 points A 9 A 7 

A 7 B 8 B 6 

B 6 C 7 C 5 

C 5 D 6 D 4 

D 4 E 5 E 3 

E 3 F 4   

F 2     

G 1     

FOR OFFICE USE ONLY 
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F. TERTIARY EDUCATION   

Have you attended a programme of study at any other tertiary institution after leaving school? 

 Yes                               No        

If yes:  

Name of Institution:…………………………………………………………………………………………………………………………………………………. 

Programme: …………………………………………………………………………………………………………………………………………………………… 

Highest level acquired at this institution:…………………………………………………………………………………………………………………. 

Attach transcripts or certificate.   

G. DETAILS OF PARENTS OR GUARDIAN   

SURNAME :                                                                                                         

NAMES:   

TITLE: 
 

RELATIONSHIP: 
 

CORRESPONDENCE AD-

DRESS:  

 

 

 

HOME ADDRESS    

 

CONTACT NUMBER: 
 

IDENTITY NUMBER: 

(PIN)  

 

EMAIL ADDRESS 
 

SIGNATURE  
 

                                                                                               

DATE  

 



5 

H. SPECIALIZATION 

The College has four specialization areas and this takes place in the 3rd and final year. Please indicate where you 

could possibly take your specialization by making a tick in the box of the area you are choosing.  

LANGUAGES  

1  

PURE SCIENCES 

2  

APPLIED SCIENCES  

3 

SOCIAL STUDIES  

4 

ENGLISH  MATHS  FOOD & NUTRITION 

 

 GEOGRAPHY  

SISWATI  SCIENCE  FASHION & FABRICS   HISTORY  

FRENCH  ICT  AGRICULTURE   RELIGIOUS 

EDUCATION  

 

NB. Please put the symbol of the subject in each box of the area you are choosing. 

The specialization areas have an influence in your acceptance into the college. You need to have two subject credits in the 

area of your intended specialization. 

FINAL SELECTION   

NB. Please select one option in the first area of specialization. Also select one option in the second area of specialization. 

 

First Choice Area of  

Specialization  

Put a Tick in one box 

below  

Second Choice Area of 

Specialization  

Put a tick in one box 

below  

Languages   Languages   

Pure Sciences  Pure Sciences  

Applied Sciences   Applied Sciences   

Social Studies   Social Studies   



6 

I. DECLARATION  

I (applicant’s full name) __________________________________________________________________ 

declare that the above details are true and correct. I undertake to subject myself to the rules and regulations 

of the College as published in the College Rules and Regulations Document from time to time. 

 

SIGNATURE _______________________________DATE ___________________________________ 

 

I (Name of parent/guardian) ________________________________________________________accept 

responsibility for the applicant (name of applicant) 

___________________________________________ if he/she is accepted at the College. 

 

SIGNATURE __________________________________________DATE ________________________ 

NB: THIS FORM MUST BE ACCOMPANIED BY:  

1. CERTIFIED COPIES OF YOUR FORM 5 RESULTS CERTIFICATE 

2. PROOF OF PAYMENT OF AN APPLICATION FEE OF E100.00 (NON-REFUNDABLE) 

NOTE: THE APPLICATION FEE SHOULD BE PAID AT THE GOVERNMENT REVENUE OFFICES AT ANY 

BRANCH 

ACCOUNT NO: 304710361101 

IMPORTANT  

AN APPLICANT WHO MAKES A FALSE STATEMENT OR WITHHOLD RELEVANT INFORMATION MAY BE RE-

FUSED ADMISSION. IF HE/SHE HAS ALREADY COME INTO THE COLLEGE, HE/SHE WILL BE DISQUALIFIED. 

ATTACH ALL RELEVANT DOCUMENTATION (REVENUE RECEIPT AND CERTIFICATES) 

CLOSING DATE  

CLOSING DATE FOR APPLICATIONS IS 24 APRIL 2025 AT 4:00 PM. ALL APPLICATIONS FORMS MUST BE RE-

TURNED ON OR BEFORE THURSDAY 24 APRIL 2025 AT 4:00PM. NO APPLICATIONS WILL BE RECEIVED AFTER 

THIS DEADLINE. 

IF YOU DO NOT HEAR FROM US, IT MEANS YOUR APPLICATION HAS NOT BEEN SUCCESSFUL. 


