HEALTH

Il EASTERN CAPE
BURSARIES
FULL-TIME STUDY FOR 2019

MINISTRY OF HEALTH: EASTERN CAPE

IMPORTANT REMINDERS

1. Print when completing this bursary application form.

2. This form must be completed in Black Ink.

3. Attach CERTIFIED copies of all required documents.

4. Failure to attach all required certified attachments will result in immediate rejection of your
application THEREFORE IT IS YOUR RESPONSIBILITY TO SUBMIT ALL DOCUMENTS
REQUIRED TO AVOID IMMEDIATE DISQUALIFICATION.

5. Any False statement willfully made will render your application unsuccessful and\or cancelled.

6. Attach your June and final year results (if you are currently doing your Grade 12); understandably so
that Final Grade 12 results are not released before 28" December of each year.

7. Your academic record and\or your final year results must attach your application if you are already at
the institution of higher learning\university.

8. Both parents must attach the proof of their source of income if not the guardian must attach an
affidavit certified by the local police commissioner proving your legibility for your application.

9. You are applying for this bursary quite aware that it is your responsibility to ensure that you have
been accepted to the institution of higher learning\university.




1. PERSONAL INFORMATION

Surname and Initials

First Names

Title

Date of Birth

Identity Number (please
attach your certified ID)

Gender

Race

Physically Challenged (Y\N)

Marital Status

Telephone No (Both land
line and\ or Cellular No)

Are you a South African

State Language(s) you speak

Present Postal Address

Permanent Residential
Address (Give geographic
description if you are in
rural or urban area)

In the case of a minor, give
surname and full names of
parent or guardian
including their address and
contact details.

Full Address of
Parent\Guardian (Including
contact details).

Number of Dependents of
parent\guardian.




2. EDUCATIONAL INFORMATION

(The information required here is very important and you are urged to fill in all columns. Failure to do so
may jeopardize the candidate’s application.

Name and address of the
school last attended, (this
should include both the
code and telephone
number)

Year Obtained (Grade 12)

Subjects

N wNE

Name of the Degree the
applicant intends pursuing

From which university(ies)

Have you applied to them?

University Training:
Name of the university

Degree currently doing

Level of Study

Year Joined the university

Have you failed in any year
of study? If so, which year
of study?

Current Student No:

Name of Financial Aid
Officer at your university

Are you in receipt of
another sponsor?

Nature of your obligation
to this sponsor (please put
it in detail)

NB! Applicants who have already written university examinations must furnish an OFFICIAL study
record showing marks or symbols obtained.




3. References:

Please give names, positions and addresses of three (3) responsible persons who know you, from whom
enquiries concerning this application can be made:

1. Surname and Initials

Designation

Address (including contact
details).

2. Surname and Initials

Designation

Address (including contact
details)

3. Surname and Initials

Designation

Address (including contact
details)

NB! Applicants who have already written GRADE 12 examinations must attach an OFFICIAL
STATEMENT OF SYMBOLS, obtained from the Department of Education.

Declaration:

I certify that the details stated above are to the best of my knowledge true and correct.

Signature of applicant.........ccoiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiees Date...............
Signature of parent\guardian in the case of a MiNOr .......ccccvvvvevieiniiniininnnn Date....ccooevnnennnnnnn.
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