SYWNC

South African Nursing Council

Regulating nursing, advocating for the public

APPLICATION FORM FOR LEARNERS TO BE ADMITTED TO A NURSING COUNCIL EXAMINATION

Regulation number and full name of Examination R
for the course according to the exam schedule

Examination Date

Number and name of Nursing Education Institution | S

Examination Centre

SANC Ref No: | Surname Full Names Signature of learner

(Full name of person in charge of Nursing Education Institution)

Hereby certify that the above-named learners are eligible for admission to the examination for this
course in terms of the regulations for the course (as amended).

| furthermore certify that the learners who previously failed the above-mentioned examination
twice have/have not undergone the relevant remedial training as stipulated in Circular 6/2007.

Date -

Email address

Signature

(SANC-21 (2023)

Cecilia Makiwane Building,

602 Pretorius Street, Arcadia, Pretoria 0083
Private Bag X132, Pretoria 0001,

Republic of South Africa

Tel: 012 420 1000
@ Fax: 012 343 5400
SANC Fraud Hotline: 0800 20 12 16

website: www.sanc.co.za

Chairperson: Dr M Molepo, Vice Chairperson: Dr S Zuma, Acting Registrar & CEO: Ms J Nxumalo



