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APPLICATION FORM  

BA HONOURS PSYCHOLOGY  

 

 

 

 
 

TITLE SURNAME INITIALS DATE OF BIRTH 

    

 

PROPOSED COURSE OF STUDY BA HONOURS PSYCHOLOGY 

 

 

              APPLICATION FOR ADMISSION FOR THE YEAR 

 

R150 APPLICATION FEE TO ACCOMPANY YOUR APPLICATION 

 

Send completed application with support ing documents to: 

 
The Registrar, Cornerstone Institute 

524 Lansdowne Road, Lansdowne, 7780 

 

 

Postal address: PO Box 430, Plumstead, 7801 

Tel: 021 761 0241/ 761 0261  ¥  Fax: 021 761 1780 

E-mail: cornerstone@cornerstone.org.za 

Website: www.cornerstone.org.za 

    

 

 
 

    

    

 



 

A. APPLICATION 
 
A.1 The year in which you want to  commence your s tudies a t Cornerstone: 
 

A.2 Proposed major:  
(e.g. Family Therapy OR Pastoral Counselling) 
 

A.3 Appl icantÕs biographical particulars: 
  Surname:       Previous Surname (if applicable): 

                               
 

First name and middle names: 
                               

 

 Have you been registered at Cornerstone before? _______Yes  _______No     If so, please state student number: _______________________ 
 

 Identity number:              Alternate ID:  Passport no.; refugee no.; none (circle one) 
                               

 

Date of Birth:       Religion: (specify)   Previous Alternate ID 
                               

 

Title:                  Marital status:               Home Language: 

 Mr    Unmarried  Afrikaans  Citizenship: 

 Miss   Married  English   S.A.  Dual  Other  
Permanent 
Residence  Unknown 

 Mrs   Other:  isiNdebele  Specify (if ÔotherÕ): 

 Dr    isiXhosa  Permit number (if foreign): 

 Other:  Equity Status  isiZulu                

   Asian   sePedi                                    Permit expiry date:       

  Black:African   seSotho  Type of permit:  
Gender:   Black:Coloured   seTswana   Study Permit 

 Male   Black:Indian   siSwati   Residence Permit 

 Female   White   tschiVenda   Other (specify)  

   
  

  Other  
 

Residential address:  

                               

                     Postal code:       
 

Postal address: (complete only if different from residential address) 

                               

                     Postal code:       

Forwarding address for account:  Residential address  Postal   Other 
 

If ÔotherÕ, fill in the relevant address below: 

                               

                     Postal code:       

ApplicantÕs telephone number during office hours:                  

ApplicantÕs telephone number after hours:                  

Cell number:                   

Email address:                  

 

Complete the entire form.  

Write in the appropriate spaces and boxes only. 



 

B. PREVIOUS STUDIES 
 
Give details of your previous studies below: 

Period 

From 
Year 

To 
Year 

Name of university/college etc. or non-academic 
activity pursued, e.g. travel, employment. Name of degree/diploma/certificate Study complete 

(yes/no) 

     

     

     

     

     

     

N.B. Applicants who have studied at other  tert iary inst itut ions must attach full academic reports and Cert if icates of Conduct from 

those inst itut ions, otherwise their applicat ions cannot be considered. 

 
 

C. FINANCES 
 
How do you plan to finance your education at Cornerstone?        Indicate in shaded box and elaborate next to item.  

 *Sponsor(s)   Student Loan 

 Savings   Credit Card 

 Church   Other 

*If sponsored, please include a letter by your sponsor, stating the amount and regularity of the sponsorship. 
 
Complete this sec tion only i f  you are being sponsored for your s tudies: 
 

SponsorÕs surname:                      Initials:    Title: 

                               
 

Address:  

                               

       Postal:     Home tel. number:            
 

Work address: 

                               

       Postal:     Cell number:            
 

Sponsoring Organisation / Relationship to Sponsor: 

                               
 

Do note that a regis tra tion fee and financial  proof o f abi l i ty to  pay  fees is requi red fo r regis tra tion. 
Foreign students are  requi red to pay a  percentage of  the annual tui tion fee upfront. 
 
 

D. PERMANENT RESIDENTIAL ADDRESS OF FRIEND OR NEXT OF KIN 
 
Title, initials and surname:         

                               
 

Residential address:  

                               

       Postal:     Home tel. number:            



 

E. GENERAL INFORMATION 
 
E.1  MEDICAL 
Are you in a good state of physical health? If not, or if you are under a doctorÕs care or are                Yes                No 
receiving medication, PLEASE ATTACH SEPARATE STATEMENT FURNISHING DETAILS. 
 
Do you have any physical or psychological impairments or handicaps which may affect your    Yes                No 
ability to complete your studies at Cornerstone? PLEASE ATTACH SEPARATE STATEMENT 
 

Please indicate and elaborate on your disability status: 
 Sight (even with glasses)  Physical (moving/standing) 

 Hearing (even with a hearing aid)  Intellectual 

 Communication (talking/listening)  Emotional 

 Other  None 

 
E.2  EMPLOYMENT 
List in chronological order any position of employment you have held: 

Employer Type of work Dates position held 

   

   

   

   

   

   

 
E.3  ACTIVITIES 
To reflect important activities in which you are involved, complete the following: 
(a) Societies, sport etc:   

 

 
 

 (b) Any leadership roles in the Church and the community: 
 

 
 

 (c) What are your special interests, abilities and pastimes: 
 

 

 
E.4  SPIRITUAL 
Are you a committed Christian?    Yes                No           
Name and denomination of church you regularly attend: 

 

 
E.5  FUTURE PLANS 
Please attach a  1000 word essay covering the  fol lowing areas: 
The ministry/occupation you hope to pursue.    Your personal goals and aspirations. 
The reasons that you are registering for this programme.  Your professional competencies. 
Your interpersonal competencies    Your personal qualities. 
 



 

REFERENCES 
 
Two referee reports must be submitted from individuals (not relatives) who are able to comment on the candidateÕs academic and/or professional 
performance e.g. educator, minister of religion. Please ask your referees to complete the evaluation forms and return them directly to Cornerstone or give 
them to you in a signed sealed envelope. Please give details of your referees below: 

 
First RefereeÕs name:                       Title: 
Address:    

                               

                     Postal code:       
 

Telephone number:                                       Cell  number:  

                               

Dialling code               Number       
 
Second RefereeÕs name:                       Title: 
Address:    

                               

                     Postal code:       
 

Telephone number:                                       Cell  number:  

                               

Dialling code               Number       

 
STATISTICAL INFORMATION 
The information requested is used for statistical purposes only. It will not be used to determine eligibility for admission.     
 

1) Why do you seek admission to Cornerstone? 
 

 

 
 

2) How did you initially become interested in studying at Cornerstone?       Please indicate below and include specifics: 

 Current Cornerstone student   Cornerstone presentation 

 Past Cornerstone (CEBI) student   Cornerstone advert  

 Cornerstone staff member   Other  

 
DECLARATION BY APPLICANT I hereby declare 
 

a) that I have acquainted myself with the contents of the document ÒYOUR APPLICATION FOR ADMISSIONÓ, enclosed with this application form; 
b) that the particulars furnished by me above in this application form are true and correct; 
c) that I fully understand that Cornerstone is entitled to cancel my registration immediately, should it become apparent that any of the particulars furnished 

above in this application form are untrue or incorrect; 
d) that I undertake not to bring any claim, of  whatever kind against Cornerstone or any employee of Cornerstone nor in any way whatever to hold 

Cornerstone liable for any damage or loss whatever which I may incur or suffer personally or in property of mine and which directly or indirectly arises from 
my participation during my period of study at Cornerstone in any activity, of whatever kind, having to do with my studies or training or with sport or 
recreation of whatever kind, however such damage or loss may come about, and that I will participate in any such activity on my own responsibility and 
will accept my own free will the risk attaching thereto. 

e) That I authorise Cornerstone in the event of my requiring urgent medical treatment to get appropriate medical assistance and that I accept responsibility 
for the payment of the costs thus incurred; 

f) That I undertake to pay punctually all such registration tuition, class, residence and other fees as Cornerstone may from time to time charge during the 
years for which I register as a student of Cornerstone; 

g) That I furthermore undertake to defray all legal costs for Cornerstone in the event of my failure to discharge any duty relating to the payment mentioned 
in (f) above. 

 

Signature of applicant:       Date:            

 



 

 

ESSENTIAL INFORMATION REGARDING THE APPLICATION FOR ADMISSION 
 
1. Accuracy  and comple teness of  the information furnished 

The College accepts no responsibility for the delay in processing an application either because the information furnished in the 
application is faulty or because information asked for in the application form has been left out. Therefore, please make sure that the 
application information, is accurate  and comple te. 

 
2. Appl ication fee 

An application fee of R150 (one hundred and fifty South African rand) must be enclosed with the completed form. This  fee is non-
refundable. 

 
3. Closing dates 

¥ Applicants for ADMISSION AS A STUDENT must be submitted on or before 31 October of the preceding year.  
¥ An application received after 31 October, and on or before 15 January will be considered even though it is late, providing the 

supporting documents required are enclosed with the completed application form. Applications submitted after 31 November 
must be accompanied by an amount of R250 (to cover the normal application fee of R150 and a late-application levy of R100). 

 
4. Supporting documents 

Without the appropriate supporting document, specified below, your application cannot be accepted for consideration.  
            Check 

School leaving certificate  

Tertiary qualifications, photocopies of  your academic record(s) Ð that is, of official statement(s) of your subjects 
taken and your marks/credits obtained Ð and your certi f ica te(s) of conduct. 

 

1000 word essay (section E.5)  

Two passport-size photographs  

Two completed Evaluation Forms (ÒReferencesÓ) can be submitted with the application if they are in sealed envelopes 
signed by the referee. 

 

R150 application fee  

 
5. Some further points o f procedure 

¥ In all cases, a complete and formally correct application will be considered and the applicant will be notified of the outcome.  In 
some cases the College may however find it necessary to obtain additional information, possibly by interviewing the applicant.  
The submission to this office of a completed application form does not imply, therefore, either that the applicant has been 
accepted as a student or that the applicant may register as a student. 

¥ Applicants who are notified that they have been (provisionally) admitted for a specific year must register on the date specified 
in their acceptance letter.   

 
6. Foreign or dual ci ti zenship   

An applicant who is not a South African national, must attach a copy of  
¥ passport or ID document  
¥ residential or study permit. 
¥ medical insurance 

 
7. Postal  address  The application documents must be addressed to: THE REGISTRAR,  
   CORNERSTONE INSTITUTE, 524 LANSDOWNE ROAD, LANSDOWNE 7780, SOUTH AFRICA 



 

Evaluation Form  
 
_______________________________________________________has applied for admission to the BA HONS (PSYCH) programme at 
Cornerstone Christian College. The applicant requested that you evaluate him/her from a personal and professional perspective. Please 
respond candidly and keep this information confidential. Circle the scale from 1 to 10, going from Ô1Õ negative to Ô10Õ positive. Do note 
that this evaluation is no t to be completed by a relative. 
 
Learning Competence 1           2           3          4            5  6            7 8             9            10 
Evaluate how this applicant compares 
with other students/employers. 
 

Lower than average Average Above average Exceptional 

Creative Abi l i ty 1           2           3          4            5  6            7 8             9            10 
Consider the applicantÕs response to 
new ideas. 
 

Resistant Tolerant Genuinely open Interacts creatively 

Cri tical  Abi l i ty 1           2           3          4            5  6            7 8             9            10 
Consider the applicantÕs ability to 
evaluate data and make sound 
judgement. 
 

Careless research 
methodology 

Poor judgement Fair deductions Careful evaluation and 
sound judgement 

Ini tiative 1           2           3          4            5  6            7 8             9            10 

Evaluate the ability of the applicant to 
work independently. 
 

Needs prodding Usually meets deadlines Completes work 
reliably 

Initiates and works well 
independently 

Leadership 1           2           3          4            5  6            7 8             9            10 
Evaluate the applicantÕs leadership 
abilities. 
 

Never leads Reluctant leader Able to lead well Exceptional 

Co-operation 1           2           3          4            5  6            7 8             9            10 
Evaluate the personÕs ability to work 
with others. 
 

Unwilling Ambivalent Works well with 
others 

Exceptional 

Social  Acceptance 1           2           3          4            5  6            7 8             9            10 

Consider how others respond to the 
applicant. 
 

Negatively Indifferently Positively With high regard 

Teamwork 1           2           3          4            5  6            7 8             9            10 
Evaluate the applicantÕs ability to 
function in a team relationship. 
 

Works best alone Can work with others if 
needs be 

Works fairly well with 
others 

Works exceptionally well 
with others 

Communication 1           2           3          4            5  6            7 8             9            10 

Evaluate the applicantÕs ability to 
present thoughts with logic and 
clarity. 
 

Unable to 
communicate clearly 

Occasionally  
misunderstood 

Usually clear and 
logical 

Good logic and 
argumentation 

Social  Concern 1           2           3          4            5  6            7 8             9            10 
Evaluate the applicantÕs concern for 
the social needs of the world. 
 

Indifferent Aware Occasionally involved Deeply involved 

Emotional s tabi l i ty 1           2           3          4            5  6            7 8             9            10 
Consider how the applicant reacts in 
stress situations. 
 

Somewhat unbalanced Fairly well balanced Usually well balanced Well balanced 

Confidence 1           2           3          4            5  6            7 8             9            10 
Evaluate the demeanour of the 
applicant. 
 

Lacking in confidence Exhibits little self control Moderately confident Self confident 

Responsibi l i ty 1           2           3          4            5  6            7 8             9            10 
Evaluate how well the applicant is able 
to assume responsibility. 

Unable to assume 
responsibility 

Fairly responsible Responsible Very responsible 



 
 
How long have you known this applicant?_______________________________________________________________________________ 
 
In what connection? _________________________________________________________________________________________________ 
 
Your profession/position: _____________________________________________________________________________________________ 
 
I recommend this applicant to Cornerstone Christian College (tick one category):  

¥ with enthusiasm  

¥ with some confidence  

¥ with reservation  

¥ I do not recommend admission.  

 
If this applicant is admitted to Cornerstone, his/her chief need for personal development and help will be: 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
The special qualities this applicant has for study and service are: 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 
Your name: _________________________________________________________________ Date: ___________________________________ 
 
Your address: _______________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
Your Tel numbers: ___________________________________________________________________________________________________ 
 
Email address: ______________________________________________________________________________________________________ 
 
Send the  completed evaluation to the address below or with the appl icant in a  sealed signed envelope to : 
 

The Registrar     Physical address: 524 Lansdowne Road, Lansdowne, 7780 

Cornerstone Institute     Tel: 021 761 0241/ 761 0261  ¥  Fax: 021 761 1780 

PO Box 430, Plumstead, 7801    E-mail : cornerstone@cornerstone.org.za 

Website: www.cornerstone.org.za 
 
 

Registered with the Department of Education as a private higher education institution under the Higher Education Act, 1997. 

Registration Certificate No. 2001/HE08/006 


