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1.  General Information 
 
1.1 Learner’s Information 
 

Surname 
 

First Name/s  
Preferred Name  
Present Postal Address  
 
 
Permanent Home Address  
 
 

Cell Phone  
  Home Phone (       ) 

Email 
(         ) ID Number  

Birth Date 
Y Y M M D D Birth Place  

Race For statistical purposes  Gender Male Female 
Home language  Fluent in  

 
1.2 Parent’s/Guardian’s information  
 

Father’s details Mother’s details 

Surname 
  

Surname 
 

Name 
  

Name 
 

STUDENT APPLICATION FORM 

PLEASE 
 

ATTACH 
 

RECENT 
 

PHOTOGRAPH 
 

HERE 



 

Initials 
  

Initials 
 

ID number 
  

ID number 
 

Employers 
name 

  
Employers 
name 

 

Occupation 
  

Occupation 
 

Tel no (h) 
  

Tel no (h) 
 

Tel no (w) 
  

Tel no (w) 
 

Cell Phone 
  

Cell Phone 
 

Email 
  

Email 
 

Postal 
Address 

  
 Postal 

Address 

 

Postal code 
  

Postal code 
 

Marital 
Status 

  
Marital 
Status 

 

 
 

Guardian(s) details (if applicable) 

1. Full Name 
  

2. Full Name 
 

Relationship 
  

Relationship 
 

Tel no (h) 
  

Tel no (h) 
 

Tel no (w) 
  

Tel no (w) 
 

Cell Phone 
  

Cell Phone 
 

 
Details in case of an Emergency 
Name of Person to contact  
Tel no (h)  
Tel no (w)  
Cell Phone  



 
 
3.1  School Information of Learner 
 

Name of Present School 
 

Present Grade  
Grade Applying for  

 
3.2 Information of Siblings 
 

Names and grades of any 
brothers/sisters who have 
applied for admission to the  
School of Management 

 

Names and grades of any 
brothers/sisters who are 
already at the School of 
Management 

 

 
4.  Medical Details 
 

Medical Aid name 
 

Medical Aid number  
Doctor’s name  
Doctor’s tel no  
Known allergies 
(please give details 
of medication e.g. 
antihistamine) 
 

 

Any medication 
(please give full 
details)? 
 
 
 

 

5.  Consciousness Development and Transcendental Meditation Technique 
 

Are both parents/guardians happy that your child will learn the TM 
technique at Maharishi Invincibility School of Management? 

Yes No 

At least one parent/guardian will attend an Introductory Talk on TM Yes No 
 
6.  The information requested below is very important and needs to completed.  It is required 
by the Department of Education for statistical reasons. 



 
 

Aftercare   Yes/No 

Transport to and 
from school  

(Bus/Kombi/Parents) 

How many 
kilometres do you 
travel to school? 

 

Nationality  
ID/Passport Number  
Immigration Status  
Immigration Date  
Ethnic Group  
Religion  
Academic Year  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

 
Learner’s Surname and Name:   

PARENTS AGREEMENT 
 
7. I understand that: 
 7.1  The R500,00 assessment fee is not refundable.  
 7.2  My child will only be deemed to have been accepted upon receipt of the deposit of 

  R___________ within three weeks of the date of the acceptance letter. 
 7.3  The deposit is refundable, without interest, when the child leaves Maharishi  

  Invincibility School of Management on condition that school fees are paid up to date.   
 
8. I agree that: 
 8.1  I will pay all fees and charges in terms of Maharishi Invincibility School of  

  Management Policy as laid down by the Board.  The monthly fees are charged 
during   the first 10 months of the year. 

 8.2  Should I fail to pay Maharishi Invincibility School of Management’s account, I  
  understand and accept that the child will be sent home until such time as the arrears 
are   paid up. 

 8.3  I will pay all charges reasonably incurred on behalf of the child. 
 8.4  I will give an academic term’s notice in writing before withdrawing the child, failing 

  which I will accept liability for a full academic term’s fees in lieu of such notice or 
  forfeit the deposit.  Likewise, if the school elects for any reason to terminate this  
  contract, then it may do so.  In such a situation the school will give the parent an  
  academic term’s written notice of its decision to terminate the contract and at the end 
of   the term in question the parent must withdraw the learner. 

 8.5  A member of the Management Team is authorised to act on my behalf in all matters 
  affecting the learner whilst the learner is at Maharishi Invincibility School of  
  Management. 

 8.6  A member of the Management Team is authorised to give consent on my behalf  
  where an emergency  operation or treatment is required and my consent cannot be 
  obtained without causing undue delay. 

 8.7  I will abide by all rules of Maharishi Invincibility School of Management as laid  
  down from time to time. 

 8.8  Fees are payable whether I have received a statement or not. 
 8.9  I agree that my child will be subject to all school rules, policies and codes published 

by   the school from time to time. 
 8.10 I understand that a serious breach of the rules, policies and codes may result in a  

  disciplinary hearing, suspension or even expulsion of my child from Maharishi  
  Invincibility School of Management. 

 8.11 I undertake to pay on demand the costs of any repair/ replacement of any item,  
  damaged or destroyed by the learner during his/her tenure at the Maharishi  
  Invincibility School of Management.  

 



 
9. I agree to provide the school with a certified copy of any legal document affecting the protection 

and safety of my child e.g. a restraining order. 
 
10. I grant the Management Team authority to allow the child to attend any authorised school 

excursions. 
 10.1 “Excursion” includes any outing of 
 10.1.1 An educational nature, such as a geography tour; 
 10.1.2 Recreational value for the contentment and well-being of children during their spare 

  time; 
 10.1.3  A sporting nature allowing pupils to participate in matches against other schools or 

to   be spectators of any sporting event; 
 10.1.4   Any other event which the Management Team considers to be beneficial and in the 

  interest of the learners. 
 10.2   I appoint the teacher accompanying my child on any authorised excursion to act in 

  parentis locus and to act as the parent as if I were personally present. 
 
11. I hereby authorise Maharishi Invincibility School of Management to use photographs of my 

child/children on the Maharishi Invincibility School of Management website at the School’s 
discretion. 

 
12. Maharishi Invincibility School of Management will constantly endeavour to take such steps as 

may be reasonably required in the circumstance to do what it can to keep the learner out of 
harm, and free from loss, taking into account what can be reasonably foreseen and provided for 
in each case.  Subject to the limitations placed on the School’s right to exclude liability in terms 
of Section 103 of the School Education Act No 6 of 1995 (Gauteng Province), both parents 
jointly and severally indemnify the school, its employees and agents (for whom it may be found 
to be vicariously liable) against any claim of the learner in respect of the event in question. 

 
13. Addresses and Notices 
 For the purposes of this agreement, including the giving of notices and the serving of legal 

process, the parties choose domicilium citandi et executandi (“Domicilium”) as follows: 
 

MAHARISHI INVINCIBILITY SCHOOL OF MANAGEMENT 
9 Ntemi Piliso Street,  

Johannesburg 
 
 

THE PARENT/GUARDIAN WHO IS RESPONSIBLE FOR PAYING THE FEES 
 _________________________________________ (Name and surname) 
 _________________________________________ (ID Number) 
 ________________________________________ (Residential Address only) No Post Boxes 
 _________________________________________ 
 A party may at any time change that party’s domicilium by notice in writing, providing that the 

new domicilium is in the Republic of South Africa and consists of, or includes, a physical 
address at which legal process can be served. 

 
28. This agreement constitutes the entire contract between the parties and no representations, terms, 

conditions or warranties not contained in this agreement will be binding on the parties. 
 
29. No agreement varying, adding to, deleting from or cancelling this agreement shall be effective 

unless reduced to writing and signed by or on behalf of the parties. 



 
 
30. No indulgence granted by a party shall constitute a waiver of any of that party’s rights under this 

agreement; accordingly, that party shall not be precluded, as a consequence of having granted 
such indulgence, from exercising any rights which may have arisen in the past or which may 
arise in the future. 

 
31. Maharishi Invincibility School of Management shall be entitled, but not obliged, to institute any 

proceedings arising out of or in connection with this agreement in any magistrate’s court having 
jurisdiction over the person of the parent/guardian, notwithstanding that the proceedings may 
otherwise exceed the jurisdiction of the court. 

 
32. This agreement in its entirety should be governed by the laws of the Republic of South Africa. 
 
SIGNED AT _________________________________ON THE ________ DAY OF ______________ 200____ 
 
 AS WITNESSES 
 
Parent / Guardian 1 __________________________________ 1.  

_____________________________________ 
  
 2. 

______________________________________ 
 
 
Parent / Guardian  2 __________________________________ 1.  

_____________________________________ 
  
 2. 

______________________________________ 
 

 
Please submit a recent, certified copy of a school report together with this application.   
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STUDENTS APPLICATION CHECKLIST 
  
For your convenience the steps necessary to complete an application for admission to Maharishi 
Invincibility School of Management are explained below. To make sure you have completed 
everything required, we suggest you use this list to check off each item as you complete and send it 
to us.  
  
1. Application Form  
2. A Recommendation: To be completed by a guidance counsellor or educator who knows you well.  
3. If you have already learned the TM® technique, please also send a recommendation from your 

TM teacher (both these forms are available on-line). 
4. English Proficiency: If your native language is not English, please indicate if you would wish to 

have additional English classes or would wish to take a test to assess your standard of English.  
5. Essay: Please type or print clearly a one-page essay discussing the following points:  
 a) Why you choose to apply to Maharishi School of Management.  
 b) Your personal and educational goals.  
 c) How you feel you can contribute to our school, community, world and  
 d) Any other personal information you feel would be relevant to your application  
6. Official School Reports from Primary School or your Previous School: Please have certified 

transcripts sent to: 
 Admissions Office, Maharishi Invincibility School of Management, 9 Ntemi Piliso Street, 

Johannesburg, 2001, South Africa 
7. Immunization Card for international students 
8. Student Physical and Health Record (This must be completed by your family doctor and sent in 

to the School).  
 
 
 

ADDITIONAL INFORMATION 
   
1. Maharishi Invincibility School of Management is a drug and alcohol-free campus and we request 

all students to respect this policy. 
  
2. Engaging in other mental techniques, programmes, and activities may interfere with the practice 

or benefits of Maharishi’s Transcendental Meditation® and with the unique curriculum offered 
by Maharishi School. Therefore, for the maximum benefit to be gained from their time here, we 
ask that students refrain from such involvement while they are attending Maharishi Invincibility 
School of Management.  

 
3. Health Insurance: Due to the high cost of medical care in the South Africa, all international  



 
 students are required to be covered by some form of health insurance. If you are covered for  
 medical care in South Africa. under your parents’ policy, please bring with you verification of 

this coverage.  
 
4. Please note:  It is the applicant’s responsibility to see that all transcripts and recommendations 

have been received by the Admissions Office by the application due date. We suggest that you 
keep in contact with those recommending you to be sure that their  recommendations have been 
sent.  

 
 We look forward to welcoming you as a student at our School.  
  

 
 
 
 
 

APPLICATION DUE DATES for 2008 
  

• Priority due date – August 1  
• Final due date     – August 30  

 
   
 
 
 

 



 

 
Student Essay 

 
Essay: (Students in grades 9–12) The student must submit a hand-typed or neatly printed one to two 
page essay discussing the following points: (He or she may use the space below and the reverse 
side.)  
  

1. Why you want to attend the Maharishi Invincibility School of Management —High School for 
Leadership?  

2. What are your personal goals?  
3. How you feel you can contribute to the School and community?  
4. Is there any other personal information you feel would be relevant to your application?  
5. Do you understand the value of maintaining a good routine that allows for proper rest and good 

personal habits? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

.  
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PERSONAL RECOMMENDATION 

  
Instructions for the Applicant:  
Please complete the information in the first part of this form, and then give this form to a  
principal, guidance counselor, recent teacher, or recent employer.   
  
Name of applicant: ________________________________________________________________ 
ID number: _________________________________Telephone : (_____)_____________________ 
Anticipated date of Maharishi Invincibility School of Management enrollment ________ 
Anticipated grade level entering _______ 
  
You may waive your right to inspect this evaluation, but this is not a requirement. Please check the 
appropriate box below and sign your name.  
  

       I waive     I do not waive my right of access to this letter of recommendation. 
  
Applicant’s signature ________________________________ Date ___________  
 
Name of Person providing recommendation:__________________________________________ 
 ____________________________________________________________________________   
 
Instructions for the individual making the recommendation:  
A. Maharishi Invincibility School of Management  would appreciate your candid evaluation of the 
above-named applicant. Your answers will be very helpful in evaluating the applicant for admission 
to Maharishi Invincibility School of Management. If the applicant has checked the “I do not waive” 
box above, then the applicant will have the right to review your evaluation but not to discuss or 
complete it with you..  
 B. When completed, please return the recommendation directly to Maharishi Invincibility School 
of Management at the address above.  
 
What is your profession? 
 

 

How long have you known the applicant? 
 

 

What is your affiliation with the applicant?_ 
 

 

When did you last meet with the applicant? 
 
 

 

Please rate the applicant on the characteristics listed below: 



 
 Excellent Good   Fair Below Average 
Enthusiasm and 
desire to learn 

    

Ability to handle 
academics 

    

Writing ability 
(in English) 

    

Speaking ability 
(in English) 

    

Dependability     
Perseverance in 
working towards 
goals 

    

Efficiency and 
productivity 

    

Sincerity in 
interaction with 
others 

    

Emotional 
maturity   

    

Ability to adapt 
to new situations 

    

Physical health     
Personal habits 
and behavior 

    

Do you 
recommend this 
applicant for 
acceptance  

Strongly 
recommend 

Recommend 
with a few 
reservations 

Recommend with many 
reservations 

Do not 
recommend 

Please provide us with any further comments that you feel will be helpful in our evaluation of the 
applicant. 
 
 
 
  
Name:___________________________________________________________________________ 
Address:_________________________________________________________________________ 
Telephone:_______________________________________________________________________ 
Signature: ________________________________      Date: _______________________________  
 

Thank you 
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RECOMMENDATION BY A TEACHER OF THE TM® PROGRAMME 
 

Required only for applicants who have already been instructed in the TM® programme.  
  
Instructions for the Applicant: Please provide the information requested below, and then give this 
form to a teacher of the Transcendental Meditation® programme who is not a family member. If at 
all possible, give this form to the teacher who actually instructed you in the TM® technique. If that 
is not possible, give it to a teacher in your local Transcendental Meditation® Programme Center 
who has known you well for at least three months.  
  
Name of applicant: ________________________________________________________________  
ID number:___________________________________ Telephone (____)_____________________ 
 Date of instruction in the TM® technique ______________________________________________ 
Instructor ________________________________________________________________________ 
Place of instruction ________________________________________________________________  
Anticipated enrollment date at Maharishi Invincibility School of Management _________________ 
Anticipated grade entering __________________________________________________________  
  
You waive your right to inspect this evaluation, but are not required to do so. Please check the 
appropriate box below and sign your name.  
  
      I waive      I do not waive my right of access to this letter of recommendation. 
  
Parent or Guardian’s signature ______________________________ Date ____________________  
 
 Instructions for the Teacher of the Transcendental Meditation® Programme:  
This recommendation is an essential part of the Maharishi Invincibility School of Managementl 
application. Until this recommendation is received by our office, the applicant cannot be accepted. 
Therefore, please respond without delay. If the applicant has checked the “I do not waive” box 
above, then the applicant will have the right to review your evaluation under the Family Education 
Rights and Privacy Act. Please complete the following steps:  
  
A. Check the applicant’s practice of the TM® technique, if you have not done so within the month.  
B. Complete the questions that follow and sign this form.  
C. Have the form signed by your local TM® Programme Center Chairman.  
D. Return the completed form with both signatures to Maharishi Invincibility School of 
Management at the address above.  
  
 



 
How long have you known the applicant? (The 
recommending teacher should have know the 
applicant for a minimum of 3 months) 

 

What is your affiliation with the applicant?_ 
 

 

When did you last meet with the applicant? 
 

 

Date of checking applicants meditation? 
 

 

Rate the applicant on the characteristics listed below. Please consider each item separately and 
carefully. 
 Excellent Good   Fair Below Average 
Regularity of 
practice    

    

Smoothness of 
meditation 

    

Clarity of 
understanding of 
the TM® 
programme 

    

Dependability     
Perseverance in 
working towards 
personal goals 

    

Efficiency and 
productivity 

    

Sincerity in 
interaction with 
others 

    

Emotional 
maturity 

    

Ability to adapt 
to new situations 
Physical health   

    

Dress and 
appearance   

    

Personal habits 
and behavior 

    

Do you 
recommend this 
applicant for 
acceptance  

Strongly 
recommend 

Recommend 
with a few 
reservations 

Recommend with many 
reservations 

Do not 
recommend 

Please comment on any ‘fair’ or ‘below average’ ratings: 
 

Please provide any further comments about the applicant you feel are appropriate: 
 
 
 



 
 

 
Two different signatures should appear below: (1) the signature of the recommending teacher of the 
TM® programme (who should not be related to the applicant), and (2) the signature of the local 
TM® Programme Center Chairman (who should not be related to the recommending teacher). This 
recommendation can be accepted only if two different signatures appear below. Thank you.  
 
 
1.Name: ___________________________________ Telephone: ____________________________ 
 
Signature: ___________________________________________Date: _______________________________________                         
 
1.Name: ___________________________________ Telephone: ____________________________ 
 
Signature: ___________________________________________Date: _______________________________________                         
  
  
  
  
  
  
 


