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BURSARY APPLICATION FORM: FULL-TIME STUDY 

 
STUDENT DETAILS 
 
Intended field of study:        Year  
 
 
Last Name/Surname:  
 
 
First Name(s): 
            
                             Gender 
 
South African ID No:    
 
 
Date of birth:               Do you have a disability?   
 
 
Postal Address:  
 
 
 
 
 
 
 
 
Postal Code: 
 
 
Home Physical Address: 
 
 
 
 
 
 
Postal Code: 
 
 
 
Contact No. Home:  
 
 
Cell:   

 

 
 

- - 

D D M M Y E A R 

- - 

- - M F 



 
 
 
 
 
DECLARATION OF FINANCIAL POSITION 
 

1. FAMILY BACKGROUND 
Please attach pay slip or any other proof of income where available 
 

PERSON NAME ID NUMBER OCCUPATION INCOME 

     

     

     

 
2. DETAILS OF FAMILY DEPENDENTS 

 

FULL NAME RELATIONSHIP AGE NAME OF 

SCHOOL/UNIVERSITY 

    

    

    

    

    

 
 

3. DETAILS OF PARENT OR GUARDIAN 
 
Surname:  
 
 
First Name(s): 
 
 
South African ID No:  
 
 
 
Postal Address: 
 
 
 
 
 
 
Postal Code: 
 
 
 
 
 
…………………………………..    ……………………….............. 
Parent’s signature/ Guardian     Date 
 

- - 



 
 
 
 

CONDITIONS GOVERNING THE BURSARY 
 
The Bursary is normally granted to a student who is ready to abide by the following 
conditions: 
 

1. The student must be registered on a FULL- TIME basis. 
 
2. The student should receive a positive recommendation from the principal of the school 

(or teacher). 
 

3. If you do not commence with your studies in the year for which the bursary was 
awarded to you, the bursary will lapse and you must re-apply for a bursary if need be. 

 
4. You may not accept more than one bursary if the available bursary covers all the 

costs. 
 
5. Bursary payment shall be made directly to the institution. 

 
6. Bursary-holders shall be required to redeem the bursary by serving in one of these 

areas: communities/ local government/provincial government for each year of study or 
any part thereof after she/he has met all the requirements for the attainment of the 
relevant qualification. 

 
7. The bursary-holder is expected to make satisfactory progress every year otherwise 

the bursary shall be withdrawn. 
 

8. If the bursary-holder fails to fulfill the service obligation when required to do so, or 
choose to be employed elsewhere, the bursary-holder shall redeem the bursary 
through repayment of the bursary amount plus interest as may be determined from 
time to time. 

 
9. The bursary may be used only for expenses directly connected with student’s tertiary 

education, i.e, tuition fees, residence fees and living expenses. 
 

10. The bursary-holder should be active in the community. 
 

11. A bursary is only made available for successful study. 
 

12. Prospective students should note that all subjects which have not been successfully 
completed, before or after receipt of a bursary, must be repeated at their own cost. 

 
13. If a student has not obtained admission to the following academic year. NO bursary 

monies are payable in respect of that year, and the student is expected to repeat the 
outstanding academic year at his/her own cost. 

 
14. If a student has withdrawn from study or ceases to study on his/her own initiative, the 

student shall be liable to refund to the department all bursary monies paid out to 
her/him, or on her/his behalf. 

 
15. The bursary cannot be transferred from one career field to another.  If you are 

awarded a bursary in a particular career field, and decide to change to another, the 
bursary will automatically fall away. 

 
 
 
 
 



 
 
SWORN DECLARATION 
 
To be signed and dated by the Applicant 
 
This section must be sworn to, signed and dated IN THE PRESENCE of a  
Commissioner of oaths/Justice of the peace (dates of both signatories must be the same 
date) 
 
 
I ………………………………………………………………AM THE APPLICANT,  
 
AND THE INFORMATION AND DETAILS SUPPLIED HEREIN ARE TO THE BEST OF MY 
KNOWLEDGE TRUE AND CORRECT.  I  ALSO ACCEPT THE CONDITIONS OF THE 
BURSARY AS ELABORATED HEREIN. 
 
 
 
 
 
……………………………….    …………………………… 
Signature of Applicant     Date 
 
 
COMMISSIONER OF OATHS/JUSTICE OF THE PEACE 
 
I certify that the deponent has acknowledged that she/he knows and understands the 
contents of this declaration which was sworn before me.  
 
 
at:………………………….on the……..day of:……………………..(month) year……..…….  
 
 
 
 
 
……………………………………………………… 
Commissioner of Oaths/Justice of the Peace  
 
 

 
 
              Stamp 

 


