
                                                            
 

 

 

BURSARY APPLICATION FORM 

APPLICANT’S PERSONAL INFORMATION  

 

SURNAME                                                                      

TITLE  

FIRST NAMES IN FULL  

PREFERRED NAME  

DATE OF BIRTH (DD/MM/YY)                                          

IDENTITY NUMBER  

PLACE OF BIRTH                                                          

NATIONALITY  

HOME LANGUAGE   

YOUR HOME ADDRESS 

HOUSE NO  

STREET NAME  

SUBURB  

TOWN/CITY  

PROVINCE  

CODE  

TELEPHONE NUMBER  

CELL NUMBER  

E-MAIL ADDRESS  

PARENT /LEGAL GAURDIAN DETAILS 

FULL NAMES  

RELATIONSHIP  

HOUSE  NO  

STREET NAME  

TOWN/CITY  

PROVINCE  

CONTACT NO (W)  

CONTACT NO (H)  

CONTACT NO (CELL)  

EMAIL ADDRESS  

 

APPLICANTS GRADE 12 RESULTS JUNE EXAMINATION OR TRAIL EXAMINATIONS 

SUBJECT  SYMBOL PERCENTAGE 
% 

 

    

    

    

    

    

    

    



 
ADDITIONAL ACHIEVEMENTS 

 

 

 

 

PLEASE SELECT YOUR STUDY AREA OF CHOICE 

MECHANICAL INDUSTRIAL METALLURGY ELECTRICAL  

     

ADDITIONAL INFORMATION 

 

ARE YOU CURRENTLY RECEIVING / HAVE YOU RECEIVED ANOTHER BURSARY OR STUDY LOAN?  

 

IF YES, PLEASE STATE 

NAME OF INSTITUTION THAT GRANTED THE BURSARY / LOAN  

OBLIGATIONS / CONDITIONS  

BRIEF MOTIVATION FOR YOUR CHOICE OF STUDY 

 

 

 

 

 

 

DECLARATION 

 
I _____________________________________________ IN MY CAPACITY AS APPLICANT / PARENT / 
GUARDIAN, DECLARE THAT THE ABOVE PARTICULARS ARE COMPLETE AND CORRECT   
 
 

SIGNATURE OF APPLICANT SIGNATURE OF PARENT / GUARDIAN  

 
IMPORTANT: PLEASE ATTACH THE FOLLOWING DOCUMENTS: 
1. CERTIFIED COPY OF YOUR I.D. DOCUMENT 
2. A COMPLETE OFFICIAL STUDY RECORD OR ANNUAL RECORDS/ PERCENTAGES OBTAINED IN ANY 

EXAMINATIONS ALREADY WRITTEN.  
3. CERTIFIED COPY OF GRADE 12 JUNE EXAMINATION RESULTS  
4. A COPY OF THE RELEVANT CONTRACT OF ANY OTHER FUNDING FOR YOUR EDUCATION. 
5. CERTIFIED COPY OF ANY RELEVEANT CERTIFICATE (S).  
PLEASE NOTE: INCOMPLETE FORMS WILL NOT BE CONSIDERED.  
 
FOR OFFICE USE 

RECEIVED BY  

JOB TITLE  

DATE  

APPROVED (Y/N)  

REF NO  

SIGNATURE  

 


