
 
  

                           

 
 
 

 

 

Laykhaya Academy Student Application Form 

Empowering the Future of the Entertainment Industry 

Academic Year: ________________ 

Program Applying For: _______________________________________________ 

(e.g., Sound Operator Course, Music Production, DJing, etc.) 

 

 

Section A: Personal Details of the Applicant 

1. Full Name: __________________________________________________________ 

2. Date of Birth: _______________________ Age: _______________________ 

3. ID/Passport Number: _______________________________________________ 

4. Gender: ☐ Male ☐ Female ☐ Other 

5. Residential Address: 

 

 

6. Contact Number: _________________________ 

7. Email Address: ______________________________________________________ 

8. Highest Level of Education Completed: __________________________________ 

 

 

Section B: Emergency Contact Details 

1. Contact Person Name: _____________________________________________ 

2. Relationship to Applicant: __________________________________________ 

3. Contact Number: _________________________ 

4. Alternative Contact Number: _______________________ 

 



 
  

                           

 

 

 

Section C: Program Information 

1. Program Name: _____________________________________________________ 

2. Preferred Study Mode: ☐ Full-time ☐ Part-time 

3. Have you participated in any music or sound-related training before? 

☐ Yes ☐ No 

If yes, please specify: ________________________________________________ 

 

Section D: Parental/Guardian Details (For Applicants Under 18) 

1. Parent/Guardian Full Name: _______________________________________ 

2. Relationship to Applicant: ☐ Mother ☐ Father ☐ Legal Guardian 

3. Contact Number: _________________________ 

4. Email Address: ___________________________________________________ 

5. Residential Address: 

 

6. Occupation: _______________________________________________________ 

 

 

Section E: Motivation Statement 

(Why do you want to join Laykhaya Academy?) 

 

 

 

 

Section F: Declaration 

For Applicants Over 18: 

I, _________________________________ (Full Name), declare that all information provided in this application  

 



 
  

                           

 

 

 

form is true and accurate to the best of my knowledge. 

Signature: ____________________________ Date: _______________ 

For Parents/Guardians (If Applicant is Under 18): 

I, _________________________________ (Parent/Guardian Full Name), declare that all information provided in 

this application form is true and accurate to the best of my knowledge. I also give permission for my child/ward 

to enroll at Laykhaya Academy. 

Signature of Parent/Guardian: ____________________________ 

Date: ___________________ 

 

 

Checklist (To Be Completed by Applicant) 

Please ensure the following documents are attached: 

☐ Copy of ID/Passport 

☐ Copy of Parent/Guardian ID (for minors) 

☐ Latest Academic Results/Certificates 

☐ CV 

☐ Proof of Address 

☐ Motivational Letter (Optional) 

Submission Instructions: 

• Submit the completed form and required documents to Laykhaya Academy via email at 

info@laykhayaacademy.co.za or in person at 15744 Orange farm skill Centre 

• Application deadline: ________________ 

 

For any queries, please contact us at 0607647092 or email info@laykhayaacademy.co.za 

We look forward to welcoming you to Laykhaya Academy! 

 

 


