
FASHION
APPLICATION FORM 2023

HOLIDAY

Design Academy of Fashion (Pty) Ltd  2004/011388/07
Registered with the Department of Higher Education and Training as a private higher education institution under the Higher 

Education Act, 1997. Registration certificate No.2010/HE07/002
Address Old Biscuit Mill, 375 Albert Road, Woodstock 7925

Postal Address: PO Box 13390 Mowbray 7705
tel: +27 21 448 9379    fax: +27 86 660 3024     email: info@daf-academy.co.za     web: www.designacademyoffashion.com

STUDENT
D E TA I L S

NAME SURNAMETITLE
MissMr.

EMAIL GENDER
Female

For Statistical Purposes

Male Other

ADDRESS

HOME LANGUAGEANY DISABILITIES? WHERE DID YOU HEAR ABOUT US?

HIGH SCHOOL ATTENDING

ETHNIC GROUP

For Statistical Purposes

TITLE

NAME

PERSON
R E S P O N S I B L E
F O R  F E E S

SURNAME EMAIL

Miss Mrs.Mr.

CELL NUMBER

The payment of the full course fees to the Design Academy of Fashion*

I ACCEPT THE RESPONSIBILTY FOR:



Design Academy of Fashion (Pty) Ltd  2004/011388/07
Registered with the Department of Higher Education and Training as a private higher education institution under the Higher 

Education Act, 1997. Registration certificate No.2010/HE07/002
Address The Old Biscuit Mill, 375 Albert Road, Woodstock 7925

Postal Address: PO Box 13390 Mowbray 7705
tel: +27 21 448 9379    fax: +27 86 660 3024     email: info@daf-academy.co.za     web: www.designacademyoffashion.com

COURSE
D E TA I L S

EQUIPMENT
R E Q U I R E D

BANKING
D E TA I L S

I,............................................(Responsible Person) and...................................(Student)
hereby confirm that I have ready and understand both the contents of this form as well as
the Academic Rules & Regulations.

T h e  p a y m e n t  o f  t h e  c o u r s e  f e e s  m u s t  b e  p a i d  b e f o r e  t h e  c o u r s e  s t a r  t s .
T h i s  c o u r s e  i s  n o t  c r e d i t  b e a r i n g  a n d  i s  n o t  r e g i s t e r e d  w i t h  t h e  S o u t h  A f r i c a n  Q u a l i f i c a t i o n s  
A u t h o r i t y  b u t  i t  d o e s  c r e a t e  a  s o l i d  b a s e  f o r  a n y o n e  w a n t i n g  t o  p u r s u e  s t u d i e s  i n  f a s h i o n .  
O n  r e q u e s t  s t u d e n t s  w i l l  r e c e i v e  a  r e f e r e n c e  l e t t e r .

D AT E S :  1 0  J u l y  t o  1 3  J u l y  2 0 2 3  
C O U R S E  F E E  :  R 6 0 0
 C L A S S  T I M E S :  0 9 : 0  0  -  1 3  : 0 0

AC C O U N T  N A M E :   D E S I G N  A C A D E M Y  O F  FA S H I O N
B A N K  :   S TA N D A R D  B A N K
B R A N C H :   C L A R E M O N T
AC C  N O. :   0 7 1  8 8 1  9 0 5
B R A N C H  C O D E :   0 2 5  1 0 9
R E F E R E N C E :    H F S  ( S T U D E N T  N A M E )

A r t  a n d  I l l u s t r a t i o n  m e d i u m  o f  y o u r  c h o i c e  ( s u c h  a s  m a r ke r s ,  
g o u a c h e ,  w a te rc o l o u r ) ,  p e n c i l s  ( H ,  H B ,  2 B ) ,  b a l l p o i n t  p e n s  ( r e d ,  
b l u e ,  b l a c k ) ,  g l u e  s t i c k ,  c ra f t  s c i s s o r s ,  a l l - p u r p o s e  d ra w i n g  p a d  
A 3 ,  r u l e r ,  e ra s e r,  a  f e w  P i e c e s  o f  p ro j e c t  b o a rd  o r  m o u n t  b o a rd s ,  
o l d  f a s h i o n  a n d  l i f e s t y l e  m a g a z i n e s ,  n o te b o o k  f o r  t a k i n g  n o te s  &
v i s u a l  d i a r y.          

D E S I G N

Fa b r i c  s c i s s o r s ,  h a n d  s e w i n g  n e e d l e s ,  s e l e c t i o n  o f  b e a d s  a n d  
s e q u i n s ,  s e l e c t i o n  o f  i n ex p e n s i v e  t h r e a d s ,  x 1  p l a i n  k n i t  T- s h i r t  
( O L D  o r  N E W )  to  b e  c u t  u p  a n d  r e c o n s t r u c t ,  x 1  P L A I N  f a b r i c  t o te  
b a g  f o r  V i n y l  p r i n t  ( a v a i l a b l e  t o  b e  p u rc h a s e d  t h ro u g h  DA F  –  p r i c e  
t b c ,  f a b r i c  g l u e ,  t r i m s  ( s u c h  a s  p i e c e s  o f  l a c e ,  w o o l ,  b u t t o n s ,  
r i b b o n ,  a p p l i q u é s  e t c . )

P R O D U C T I O N

Signature of Person Responsible for Fees

DATE:
Signature of Student

DATE:
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