
  

  

APPLICATION FOR LOST QUALIFICATION  

Personal Details  

Name Surname in Full: ________________________________________________________________  

  

Surname: _________________________________Student Number: ___________________________ 

 

ID: ___________________________________  
 Mark with X                          Qualification      

  N Diploma    

  Diploma    

  ADV Dip    

  B Tech    

  M Tech    

  D Tech    

  

Signature of Applicant: _____________________________  Date: ____________________  

 

Office Use Only:  Application must have following documents.  

1. Affidavit:          

2. Identity Copy Certified:  

3. Receipt Number:  

4. Proof of Financial Statement (must have no outstanding Fees)   
R60 payment  
ABSA Account number: 053 086 1945  
Account holder: VUT  
Ref: 35345020 followed by your student number, “for Example 35345020_212345678”. 

Email form to: palesame@vut.ac.za, rejoicen@vut.ac.za, mapolom@vut.ac.za  

mailto:palesame@vut.ac.za
mailto:rejoicen@vut.ac.za
mailto:mapolom@vut.ac.za

