
 

 
 

 

 

 

 

 

 

 

 

HIGHER CERTIFICATE/ AUXILIARY NURSING R.169 
 

PHYSICAL ADDRESS 

20 ANGUS STREET. GERMISTON SOUTH. 1401 

 

TELEPHONE NUMBER 

+27 (11) 873 1475/ +27 (79) 595 2414 

 

info@futurenursesnursingschool.co.za                         www.futurenursesnursingschool.co.za 
 

 

 

HIGHER CERTIFICATE/ AUXILIARY NURSING    

 

Fully Accredited by:  

South African Nursing Council (SANC) 

Council OF higher Education (CHE) 

Registered with South African Quality Assurance (SAQA) 

Registered with the Department of Higher Education and Training (DHET)  

 

 

 

REQUIREMENTS FOR ADMISSION 

 

• Application form 

• An applicant without Life Sciences / Biology in matric or whose mark is below the minimum 

achievement level of NSC 4 (50%) can still achieve eligibility through the recognition of prior 

learning. (e.g. Basics of Anatomy and Physiology)  

• National Senior Certificate or an equivalent educational qualification at NQF level 4, with an 

endorsement for entry into higher education. 

• Compulsory subjects passed are English, Mathematics/Maths Literacy and Life Science/Biology 

• All non-South African applicants are required to verify their high school certificate with SAQA 

• Proof of payment for application handling (R1000) 

• If the application document is not complete the application will not be processed 

• Auxiliary Nursing fee for 2026: R75 000 EXCLUDING study material and uniform 

• For more details, please get in touch with the school 
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Additional Admission Criteria 

 
• An applicant without Life Sciences / Biology in matric or whose mark is below the minimum 

achievement level of NSC 4 (50%) can still achieve eligibility through the recognition of prior 

learning  (e.g. successfully completing the Health Care Assistant Course). 

• This is our selection criteria programme.  
• The programme also entails Basics of Anatomy and Physiology.  
• Successful course completion may assist the applicant to gain access to the higher certificate should 

all the requirements be met.  
• Students who enrol for the course will be required to pass with an aggregate of 70%.  
• Future Nurses Nursing School will accommodate successful students based on merit, capacity and 

first come first serve basis.  

 

 

 

 

 

 

 

 

 

 

 
            

#InspiringNursingExcellence 

 

 

 

 
 

 



 

 
 

 

 

 

 

Once you have completed the form, please email it to info@futurenursesnursingschool.co.za. 

 

 

PERSONAL DETAILS 

SURNAME __________________________________________________________________ 

FULL NAMES ________________________________________________________________ 

IDENTITY NUMBER/PASSPORT NUMBER __________________________________ DATE OF BIRTH____________ 

MALE/FEMALE _______________________________________________________________ 

HOME LANGUAGE__________________________________________________________ 

RESIDENTIAL ADDRESS________________________________________________________ 

MOBILE ____________________________________________________________________ 

EMAIL _____________________________________________________________________ 

NEXT OF KIN ________________________________________________________________ 

RELATIONSHIP_______________________________________________________________ 

CONTACT NUMBER ___________________________________________________________ 

 

I HAVE ATTACHED THE FOLLOWING DOCUMENTS  

IDENTITY DOCUMENT   Y / N                        SUPPORTING DOCUMENTS Y / N 

DECLARATION 

I solemnly declare that all the information furnished in this document is free of errors to the best of my knowledge. I hereby declare that 

all the information contained in this application form is in accordance with facts or truths to my knowledge. I acknowledge that the 

R1000 application fee and R10 000 registration fee is Non-Refundable. All Fees are NON-extendable to another Semester.  

______________________           ______________________ 

SIGNATURE       DATE 

 

 
 


