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2024 
Post-graduate Applications

The Department of Management Accounting is formally calling all prospective post-graduate students to apply for the: Advanced Diploma in Management Accounting or Post Graduate Diploma in Management Accounting.

Students who are eligible to apply:

ADVANCED DIPLOMA: MANAGEMENT ACCOUNTING: ADMAC1

The applicant must be in possession of a Diploma in Management Accounting OR a National Diploma in Cost and Management Accounting or an appropriate diploma OR bachelor's degree at NQF level 6 with Management Accounting 3 and Financial Accounting 3.

How long will it take you to complete the programme?

Full-time registration = One (1) year 
OR 
Part-time registration = Two (2) years

NB: Meeting the minimum requirements for this programme does not necessarily guarantee admission to the programme due to space limitations. Students who meet their entrance requirements will be ranked according to the academic results of the previously completed qualification at NQF level 6. 

POSTGRADUATE DIPLOMA: MANAGEMENT ACCOUNTING: PGDMA1

The applicant must be in possession of an Advanced Diploma in Management Accounting.

How long will it take you to complete the programme?

Full-time registration = One (1) year 
OR 
Part-time registration = Two (2) years



NB: Meeting the minimum requirements for this programme does not necessarily guarantee admission to the programme due to space limitations. Students that meet their entrance requirements will be ranked according to the academic results of the previously completed qualification at NQF level 7. 

How to apply:
1. Download and complete the application form below:




2. Send your completed electronic application form along with your supporting documentation listed below to: mngtacc@dut.ac.za indicating on the email subject line, the programme in which you are applying for. E.g., Post-Graduate Diploma
· Certified copy of your ID or passport
· Certified copy of your matric certificate
· Certified copies of your qualifications(s), academic record, and certificate of good conduct if you attended other universities.
· South African Qualifications Authority (SAQA) evaluations if the previous qualification(s) was/were obtained at foreign universities. (Outside South Africa).

3. Ensure that the electronic application form is fully completed before sending it through. Please DO NOT print and handwrite on the form. 

4. Applications will undergo a strict selection procedure and the checklist will be adhered to.

5. Once the selection process is completed, you will be contacted by the department

6. If you haven’t received communication from the department after 22 January 2024, kindly contact the department on 031 373 5644.


Please check our departmental handbook at: Management Accounting (dut.ac.za) for more information pertaining to the programmes offered. 


PLEASE NOTE:

· Applications for the post graduate qualifications in the Department of Management Accounting will close on the 14 December 2023.
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Acc Info 24 Advanced Diploma and Postgraduate Application Form and addit....pdf
Faculty of

ACCOUNTING & INFORMATICS

Address: Old Hotel School, Ritson Road Campus
Tel: (031) 373 5152/5826
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ADVANCED DIPLOMA AND POSTGRADUATE STUDIES APPLICATION FORM

Student Number

Year of Registration

Title Surname
Initials First Names

Day Month Year
Date of Birth Marital Status

Identity Number

Passport Number (For
International Students)

Postal Address

Postal Code
Telephone (Home) Cellphone
Telephone (Work) E-Mail

Fax Number

What Programme Are You Applying For (Eg Advanced
Dip: Dental Technology, Master's: Dental Technology)

CURRENT / PREVIOUS TERTIARY STUDIES

From To Institution Qualification Name Student Qualification Awaiting Results
Number Complete
YES NO YES NO
YES NO YES NO
Have you ever been excluded from a tertiary institution or residence? YES NO

If yes, please provide the year of exclusion.

Institution and Details of Exclusion

Routing: Student - Head of Department — Faculty Office
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Are you enrolled or do you intend enrolling at another institution while studying at DUT? YES NO

If Yes : Institution and Qualification

Please also complete Form 22 Applicant Biographical Information and attach it to this application together with certified
copies of the following documentation (where relevant):

> Diploma/Degree and any further qualifications you may have.

> ID Document/ Passport

> Students that are transferring from other Institutions (except DUT) must provide an original copy of their
academic record and a certificate of conduct.

> Matric/School Leaving Certificate

> International applicants must further attach the following:-
- Study Permit/Visa
- Medical Aid

- Matriculation Exemption (where applicable)

- SAQA Evaluation (Students with foreign qualifications are required to have their qualifications assessed to
confirm that they are equivalent to a South African qualification. This evaluation is carried out by SAQA (South
African Qualifications Authority). (See the DUT International Applicants' Information brochure on the DUT
website.)

DECLARATION BY APPLICANT

I, (name and surname) the undersigned applicant, declare that all the
information supplied is true and that none of the information requested has been withheld. | understand that an

incomplete application will not be processed. | further understand that the department applies selection procedures and
that offers of places may be withdrawn if conditions are not met or if the University discovers that | have provided false
information in my application for admission. (Any persons providing fraudulent documentation shall be subject to a
disciplinary hearing.)

FOR ACADEMIC DEPARTMENT USE ONLY

ACCEPTED INTO PROGRAMME YESI: NO

If NO - REASON fOr NON-ACCEPLANGCE: ....ouereereecececererriceceseanesese et sessessesessessesesessessessess s s esseassesssesstssssssassseasessasessssseasscsnease

| confirm that the applicant meets the admission requirements to register for this programme.

Signature of HOD: ......c.erccrereeeeeneneneeeseessennenennes Date:....ooeviiiiiiiiiii

Routing: Student - Head of Department — Faculty Office





Department of Management Accounting
Faculty of Accounting & Informatics
Durban University of Technology
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POSTGRAUDATE QUALIFICATION:

FOR STUDENTS USE:

Please select an option from the list below:

| am applying for the:

Advanced Diploma in Management Accounting (ADMAC1)

Post graduate diploma in Management Accounting (PGDMA1)

| want to register on a:

Part time (D3) basis

Full time (D1) basis

FOR OFFICE USE ONLY:

The application has been:

Accepted

Walilisted

Rejected

Only for accepted applications:

Block Code:

Validity Date:
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