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APPLICATION FORM 

SECTION 1: TO BE COMPLETED BY THE APPLICANT PERSONALLY, IN FULL, USING BLOCK LETTERS 

1. (i) Your full name (as on official documents such as your ID, Driving Licence or passport): 

Last name:  ______________________________________ 

First names: ______________________________________ 

      (ii) Your formal title for correspondence (e.g. Miss/Mr.) _____________________ 

     (iii) Date of Birth: ____________________________________________ 

2. Nationality: ______________________________________________ 

3. Address for Correspondence: ___________________________________________________ 

____________________________________________________________________________ 

4. Telephone No (including country code)  

(h) ____________________    (cell) ____________________  

E- Mail Address: ____________________________ 

5. Please tell us how you found out about the Youth Bootcamp:  

____________________________________________________________________________ 

6. Are you part of a Youth Organisation& Initiative:  Yes    No 

If Yes, what kind of Organisation: 
______________________________________________________________________ 

Your own position, role in the organisation:  

____________________________________________________________________________ 

7. What drives you to do what you do? 

____________________________________________________________________________ 

____________________________________________________________________________ 

8. Where do you see yourself in the next five years? 

____________________________________________________________________________ 

9. Why are you interested in attending this Youth Bootcamp? Give reasons. 

___________________________________________________________________________ 



YOUTH Leadership and (social) Entrepreneurship Youth BootCamp 
 04th – 08th December 2016                      Johannesburg, South Africa 

2 
 

_________________________________________________________________________________ 

10. What are your expectations? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

11. If you had no limit (resources) what will you do that will impact your community and the 
country 

____________________________________________________________________________ 

____________________________________________________________________________ 

12. Please give the names and addresses of one person who is supporting your application and 
ask them to send us a recommendation letter.  
 ___________________________________________________________________________
__________________________________________________________________________________ 

13. Please specify who will be providing the finances for your attendance: 

_________________________________________________________________________________ 

14. Kindly advise on any information about your health which you think is relevant, or may 
impact on your attendance of this course 

__________________________________________________________________________________ 

15. Do you have any special dietary requirements?  

__________________________________________________________________________________ 

16. How do you rate your own ability in spoken and written English? (Tick one) 

Fluent______ Adequate _____ Weak_____ 

17. Name, address and telephone number of a person to be notified in case of an emergency:  

Name & Your relationship to this person ____________________________________________ 

Address &Telephone number:
 ___________________________________________________________________________
__________________________________________________________________________________ 

I hereby declare that all of the information contained in this application is valid and factual to the 
best of my knowledge: 

Signed: _______________________________________ Date: ________________ 
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SECTION 2: Youth Camp Fees 

TO BE FILLED IN BY THE PERSON RESPONSIBLE FOR PAYING YOUR FEES 

Tuition Fees: The BootCamp fee is R 1350 for South African residents and US$175 for young people 
outside South Africa and this qualifies delegates to shared camping accommodation, meals, camp 
materials and ground transport in Johannesburg for the period of the camp. Please note that this 
payment must be made before 10 November. This fee does not cover travel tickets to and from 
Johannesburg and visa application fees.  

DECLARATION 

I ______________________________________________ in the capacity of 
_______________¬_________ hereby confirm that I will be responsible for the applicant’s finances 
for the above mentioned Youth BootCamp.  

Organisation:  
 _______________________________________________________________________ 

Address:  
 _______________________________________________________________________ 

Signed ______________________, at _____________________ on this ___ day of ______ 2016.  

 

For any information regarding the course, kindly get in touch with us on one of the platform: 

www.crystalhorizons.net 

Email: volunteerinafrica@crystalhorizons.net 

https://www.facebook.com/crystalhorizons/  

Telephone/Whatsup : +27 836872282 
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