
<div id="ContentPlaceHolder1_Divprintpdf">
                                            SECTION A
                                            <table id="myTable" class="table app-table-hover mb-0 text-left">    
                                                <thead>
											        <tr>
												        <th class="cell">Application Details</th>
												        <th class="cell"></th>
												        <th class="cell">4</th>
												        <th class="cell">3</th>
												        <th class="cell">2</th>
					                                    <th class="cell">
                                                            <a id="ContentPlaceHolder1_BtnPrint" class=" btn btn-primary button button__text :color: #fff;" href="javascript:__doPostBack(&#39;ctl00$ContentPlaceHolder1$BtnPrint&#39;,&#39;&#39;)" style="background-color:#009578!important"> <i class="fas fa-print ml-4"></i></a>
                                                           </th>
                                                        
											        </tr>
										        </thead>
                                                <table cellspacing="0" id="ContentPlaceHolder1_FormView2" style="border-collapse:collapse;">
	<tr>
		<td colspan="2">
                                                        <div style="display: table; width: 100%;">
                                                            <span id="ContentPlaceHolder1_FormView2_Label21" class="form-control">First name:</span>
                                                            <span id="ContentPlaceHolder1_FormView2_firstnameLabel" class="form-control">Mmabatho</span>
                                                         </div>

                                                       
                                                            <br />   
                                                
                                                <div style="display: table; width: 100%;">
                                                    
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"></div>
                                                        <div style="display: table-cell; width: 50%;"></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_LNamelb3" class="form-control"> Last name:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_lastnameLabel" class="form-control">Mahikeng</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label4" class="form-control">contactNr:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_contactNrLabel" class="form-control">+27736260445</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Emaillb1" class="form-control">email:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_emailLabel" class="form-control">karabo.moloto@gmail.com</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label5" class="form-control">Gender:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_GenderLabel" class="form-control">male</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label1" class="form-control">PostalAdress:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_PostalAdressLabel" class="form-control">P o box 6175 Mmabatho 2735</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label3" class="form-control">PhysicalAdress:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_PhysicalAdressLabel" class="form-control">unit6</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label7" class="form-control">TypeofPlace:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_TypeofPlaceLabel" class="form-control">SmallDropie</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label8" class="form-control">DistrictMunicipality:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_DistrictMunicipalityLabel" class="form-control">	Bojanala Platinum District	</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label9" class="form-control">LocalMunicipality:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_LocalMunicipalityLabel" class="form-control">	City of Matlosana Local	Municipality	</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label10" class="form-control">Disability:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_DisabilityLabel" class="form-control">1</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label11" class="form-control">Race:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_RaceLabel" class="form-control">African</span></div>
                                                    </div>
                                                    </div>
                                                <div style="display: table; width: 100%;">
                                                    
                                                    <thead>
											        <tr>
												        <th class="cell">2. STUDY PROGRAMME FOR NEXT ACADEMIC YEAR</th>
												        <th class="cell"></th>
												        <th class="cell"></th>
												        <th class="cell"></th>
												        <th class="cell"></th>
					                                    <th class="cell"></th>
                                                            
                                                        
											        </tr>
										        </thead>

                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label16" class="form-control">highest level Of Education:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_highestLeveOfEducationLabel">Matric</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label17" class="form-control">name of qualificaton</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_nameOfQualificatonLabel">	b. B. Vet Veterinary Technology	</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label12" class="form-control">NameOfInstitution:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_NameOfInstitutionLabel">	Tshwane South TVET College	</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label13" class="form-control">levelOrYear:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_levelOrYearLabel">7rd Year</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label14" class="form-control">StateId:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_StateIdLabel" class="form-control">1</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label15" class="form-control"> Aprove:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_AproveLabel" class="form-control">11</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;">RoleId:</div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_RoleIdLabel">205</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;">AlternativeContactNr:</div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_AlternativeContactNrLabel">+27736260445</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;">GurdianContactNr:</div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_GurdianContactNrLabel">+27736260445</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;">WardNr:</div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_WardNrLabel">5</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;">NatureOfDisability:</div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_NatureOfDisabilityLabel" class="form-control">Nature of disability Or N/a</span></div>
                                                    </div>        
                                                    <div style="display: table; width: 50%;">
                                                        <div style="display: table-row;">
                                                            <div style="display: table-cell; width: 50%;"> Q1Ans:;</div>
                                                            <div style="display: table-cell; width: 50%;">1. Why did you choose this field of study</div>
                                                            <div style="display: table-cell; width: 50%;">&nbsp;<span id="ContentPlaceHolder1_FormView2_Q1AnsLabel">5</span></div>
                                                        </div>
                                                        <div style="display: table-row;">
                                                            <div style="display: table-cell; width: 50%;">&nbsp;  Q2Ans:</div>
                                                            <div style="display: table-cell; width: 50%;">&nbsp;2.How do you plan to use your skills and knowledge after graduating</div>
                                                            <div style="display: table-cell; width: 50%;">&nbsp;<span id="ContentPlaceHolder1_FormView2_Q2AnsLabel">10</span></div>
                                                        </div>
                                                        <div style="display: table-row;">
                                                            <div style="display: table-cell; width: 50%;">&nbsp;Q3Ans:</div>
                                                            <div style="display: table-cell; width: 50%;">&nbsp;3. If you become the first person in the area where you live or any area (within the North 
                                                                    West Province) to qualify in the field of study you have chosen, what are the changes that 
                                                                    you could make in your community</div>
                                                            <div style="display: table-cell; width: 50%;">&nbsp;<span id="ContentPlaceHolder1_FormView2_Q3AnsLabel">5</span><br /></div>
                                                        </div>
                                                        <div style="display: table-row;">
                                                            <div style="display: table-cell; width: 50%;">&nbsp;Q4Ans:</div>
                                                            <div style="display: table-cell; width: 50%;">&nbsp;4. Give reasons why you would make such changes as mentioned in question 3 above</div>
                                                            <div style="display: table-cell; width: 50%;">&nbsp; <span id="ContentPlaceHolder1_FormView2_Q4AnsLabel">5</span><br /></div>
                                                        </div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label6" class="form-control">FinacialInfo1:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_FinacialInfo1Label" class="form-control">10</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label18" class="form-control">FinacialInfo2:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_FinacialInfo2Label" class="form-control">60</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label19" class="form-control">locationPoints:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_locationPointsLabel" class="form-control">5</span></div>
                                                    </div>
                                                    <div style="display: table-row;">
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_Label20" class="form-control">NrFamilyGrp:</span></div>
                                                        <div style="display: table-cell; width: 50%;"><span id="ContentPlaceHolder1_FormView2_NrFamilyGrpLabel" class="form-control">8</span></div>
                                                    </div>
                                                    
                                                </div>
                                                  
                                                </td>
	</tr>
</table>
                                                
                                                          
                                    </table>
                                        </div>


