APPLICATION FOR FULL OR PART-TIME BURSARY

Surname First DOB 19

SA ID No: SA Citizen: YES NO
Birth . Do you have

Place: Gender: MALE FEMALE Disabilities: YES NO
If YES,

explain:

Residential .

Address: Code:

PO Box .

Address: Code:

Contact Telephone No: Cell No:

Next of Kin Telephone

No: Cell No:

Have you got a

Email Address: Criminal Record:

YES NO OTHER

If YES, explain why:

High School Address

Province: Grade Please tick): Currently in Grade 12 YES \(llvc;]rggleted Grade 12 YES
Years .

Attended From___ =~ To__ Other:



Full Name of Nature of
Highest Qualification: Qualification:
Degree: Diploma:
) . If discontinued,
Status: Presently Studying: = YES NO WHY?:
If presently studying,  ygaR oNE YEAR TWO YEAR THREE YEAR FOUR

Which year ?:

Student Number:

Name of Institution:

Name the Bridging Certification . Honours Masters
N Programme Trade Diploma Degree

Qualification: Course Programme Programme

Field of Study:

Are you If YES, describe below the nature of financial assistance and any obligations involved and provide the name of the

receiving any YES NO

institution that granted the bursary or loan assistance (on the lines provided overleaf)
other Bursary or



Loan?

Why have you chosen this career and what do you hope to achieve?:

What is the cost of the fees for the course for the calendar year?

Surname First DOB 19

SA ID No: SA Citizen: | YES NO
Relationship Emergency
To Student: Nos:

Residential .
Address: Code:

PO Box .
Address: Code:

Mother Telephone No: Cell No:

Father Telephoine No: Cell No:

Have you got
a Criminal

OTHER

Email Address: YES NO

Occupation of Mother: Occupation of Father:

| hereby, declare that ALL the information provided in this application form is complete and correct.

| hereby, acknowledge that if ANY of the information provided in this application form is found to be purposefully incorrect, my application will be disqualified.
| acknowledge that completion of this application form will not give rise to any expectations or commitment on behalf of The Tsepo Trust. If | am successful in my application
forfinancial assistance, nothing contained therein, express orimplied shall give rise for any expectations for further assistance.

Signature of

Applicant Date
Signature of
Parent/Legal Date

Guardian

Please don 't forget to attach your CV and character reference.



