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CLOSING DATE POSTAL AND EMAIL APPLICATIONS: 28 FEBRUARY 2020 
• APPLICATIONS FORM CAN BE DOWNLOADED ONLINE (www.nyda.gov.za) AND BE POSTED TO  
 

NATIONAL YOUTH DEVELOPMENT AGENCY  
SOLOMON MAHLANGU SCHOLARSHIP FUND 
54 MAXWELL DRIVE 
WOODMEAD NORTH OFFICE PARK 
WOODMEAD 2191 

 
FOR ENQUIRIES ABOUT APPLICATIONS: CALL 087 158 5691 EMAIL: tumisho.mangoale@nyda.gov.za  

 
• WE STRONGLY ENCOURAGE ONLINE APPLICATIONS AS THIS WILL AVOID DELAYS WHICH COULD ULTIMATELY 

LEAD TO APPLICATIONS NOT BEING CONSIDERED 
• APPLICANTS MUST: 

- MUST HAVE COMPLETED A DEGREE WITH AVERAGE SCORE OF 60%  
- BE A SOUTH AFRICAN CITIZEN UNDER 35 YEARS OF AGE 
- BE FINANCIALLY NEEDY- COMBINED HOUSEHOLD INCOME OF LESS THAN R15 000.00  A MONTH  

Please note:  
• APPLICATION DOES NOT AUTOMATICALLY MEAN ACCEPTANCE; A FINAL SELECTION OF STUDENTS TO BE 

COVERED BY THE SOLOMON MAHLANGU SCHOLARSHIP IS MADE BY A COMMITTEE; 
• NO LATE OR INCOMPLETE APPLICATIONS WILL BE ACCEPTED; 
• ALL INFORMATION SUBMITTED IS STRICTLY CONFIDENTIAL 

 
 
 

Post Graduate Application for Solomon Mahlangu 
Scholarship Fund 2020 

http://www.nyda.gov.za
mailto:tumisho.mangoale@nyda.gov.za
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2. YOUR PERSONAL DETAILS 

Attach certified ID copy 
2.1 Name   

2.2 Surname    

2.3 ID Number   

2.4. Contact details  Home 
Telephone 

Number  

 Cellphone 
Number  

 Facebook 
Profile 

 
 
 

 E-mail  Alternative 
Cellphone 
Number  

 Preferred 
Method 

of 
Contact 

 
 
 

2.5 Physical address  2.6 Postal address (If different from physical) 
 
 

 
 
 
 
 

2.7. City/Town/Village 2.8. 
Rural/Peri/Urban/Urban/Township 

2.9 Province 

 
3.   HIGH SCHOOL RESULTS 
3.1 Name of last school attended   

3.2 Matric results  SUBJECT 
 

MARK  

  
  
  
  
  
  

1.  DETAILS OF THE UNIVERSITY/ UNIVERSITY OF TECHNOLOGY 
 

1.1 Name of University/ University of 
Technology 

 
 

1.2 Name of Qualification  
(e.g. Bsc, BAcc, Diploma in IT) 

 
 

1.3 Field of Study 
 (e.g. Engineering, Law, Tourism, 
Pharmacy) 

 

1.4 Did you apply for residence?  (√) YES   
 

NO   
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4.                                              TERTIARY RESULTS  

                            ( please attach your academic record ) 
4.1 Name of the University   

4.2 Name of the Qualification obtained   

4.2 Final Year Results  Name of the Module  MARK  
  
  
  
  
  
  
  
  

 
 
5.                    PARENT’S/ GUARDIAN’S EMPLOYMENT DETAILS  

• Attach certified ID copies of parents 
• Attach proof of household income (eg, payslips, SASSA slips, affidavit).  

 Father Mother Guardian  
 
5.1 Name and Surname  

 
 
 

  

 
5.2 ID Number  
 

   

 
5.3 Telephone number/ Mobile  

 
 
 
 

  

  
 
5.4 Residential Address  

 
 
 
 

  

4.5 Employer   
 
 
 

 
 

 

5.6 Monthly Income   
 
 

  

 
5.7 Employer’s telephone 
number 

 
 
 

  

 
 
6.               Declaration by the applicant  
  

I _____________________________________________________________________ 
 
ID number: ____________________________________________________declare that all 
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the above information is factually correct.  
 
 
Signature: ______________________________________ 
 
Date : _____________________________  
 
 

  
 
PLEASE ENSURE THAT ALL THE SECTIONS OF THE APPLICATION FORM ARE COMPLETED  
 
APPLICATION CHECK LIST FOR SUPPORTING DOCUMENTS  
 
Please ensure that you have attached the following supporting documents: 
Certified copy of matric certificate   
Proof of Household Income e.g. parents/ guardians payslip, SASSA receipt, affidavit   
Certified ID of Applicant  
Certified ID of parents/guardians  
Certified Copy of Qualification   
Stamped University academic record   
 


