
SAASTA National Schools 
Debates: Entry 2020
PROVINCE
School name

School physical address

School postal address

Telephone number Fax number

Email address

TEACHER  (This will be the competition’s contact for the duration of the year.)

Name

Cellphone number

Email address

Preferred method of communication

DECLARATION
I, the undersigned,  , hereby 
confirm that I am the educator responsible for the team that will 
represent our school in the 2020 SAASTA National Schools Debates 
Competition, and that all the information provided is correct. I also 
agree to abide by the rules and conditions of the SAASTA National 
Schools Debates Competition.

Signed: Date: 

________________________ ____________________                                            

SCHOOL STAMP

PERSPECTIVE (choose one for district debate)

Application and benefit

Economic

Socio-cultural

Political

QuintileDistrict

More information about perspectives can 
www.saasta.ac.za/competitions/national-s

Have you conducted an internal school level debate?        YES          NO
If yes, please attach an attendance register or list of names of learners who participated. Note that schools who have run an int
will be prioritised to participate in the district level debate.
be 
ch
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found at 
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