
                                                                      
Sole Hospitality Coaching CC 

Registration number: CC/2013/0054 
NA/T/2022/507 

PO BOX 2497 Windhoek, Namibia +264 81 443 3730 admin@sole-of-hospitality.com 

 

 

® 

Training Application Form 

Applicant Details 

 

N.B: A CITY & GUILDS ONCE-OFF REGISTRATION PAYMENT IS TO BE MADE UPON THE 

DECISION OF YOUR CAREER PATH. 

                                                                                                                          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name………………………………………………

. 

Middle Name……………………………….. Last Name………………………………………. 

Phone………………………………………. Fax………………………………………. Email…………………………………………………………. 

Home Address Address……………………………………………………………………………………………………………………… 

Street Address…………………………………………………………………………………………………………………………………. 

City/Town…………………………………………… Region…………………………………………………………………… 

Country…………………………………………………………. 

Course Details……………………………………………………. Course Code……………………………………………….. 

Location of Center……………………………………………………. Start Date……………………………………………………… 

ID/Passport…………………………………………………….. Date of Birth…………………………………………………. 

End Date……………………………………………………… 

Marital Status (Circle): Single     Married    Divorced     Widowed    Other………………………………………………….. 



                                                                      
Sole Hospitality Coaching CC 

Registration number: CC/2013/0054 
NA/T/2022/507 

PO BOX 2497 Windhoek, Namibia +264 81 443 3730 admin@sole-of-hospitality.com 

 

 

® 

Next of Kin Details 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                            

BANK DETAILS  

Account Holder:      Sole of Hospitality Training Center 

Account number:    60006863026 

Bank Name:              Standard Bank 

Branch:                      Maerua Mall Branch 

Branch Code:            086872 

 

Name of Next of Kin……………………………………………………………………….………………………….. 

Relationship……………………………………

…………. 

Full Address………………………………………………………………………………………………………………………………………………………. 

Phone & Email…………………………………………………………………………………………………………………………………………………… 

Applicant Signature 

………………………………………………………………… 

Date 

………………………………………………………………… 

Next of Kin Signature 

………………………………………………………………… 

Date 

………………………………………………………………… 


