Province of the

EASTERN CAPE

TRANSPORT

BURSARY APPLICATION FOR FULL-TIME AND PART-TIME
HIGHER EDUCATION STUDY

2022

Important

(1) Please PRINT when compleling the form. (BLACK INK)
{ii} Mark appropriate blocks with an X"

(ii¥} Failure to complete this application form fully and corre ctly will disqualify the application.  The Department cannot
undertake to oblain particulars, which are lacking.

(iv) Post . the application o THE DIRECTORATE: HUMAN RESOURCE DEVELOPMENT, BURSARIES SECTION,
DEPARTMENT OF TRANSPORT, PRIVATE BAG X0023, BISHO 5608

{v) Proof of income (paysiip) from both parenis. if not available, please submit affidavit
{vi) Checklist of documents to be submitted:

1. Certified copy of ID document { NOT APPLICABLE TO DEPARTMENTAL PERSONNEL)

3. Certified copy of the approval of your application

4. Certified copy of the approval of your application for leave of absence for study purposes. { APPLICABLE
TO DEPARTMENTAL PERSONNEL APPLYING FOR FULL TIME STUDIES)
5. Payslip from parents or affidavit

Applicant Name

An efficient, safe, sustainable, affordable and accessible transport systems
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10. Cell Phone Number

12. Fax Number

11. E-mai Address

13 (@) Aredwere you in receipt of another state bursaryfioan

Yes No
Ja Nee
W "YES*® furnish paniculara below
13 (b)ijName of authorily

Lii) Nature of obligations

14(c) Disabillty Yeos

If *YES® tumish particulars

e =
t  kentitly Number (Attach a certiiod 2. Date of Bith 3. Language I
copy) L
4 {a) Sumamse 4 (b) Title
5. Finl names o .
8. Pregen! postal addross t 8. Permmanent postal address
Postal Cods Pastal Code
7. Tetephona Number " Code 9 Telophone Number Code

=
18 Name of degres / diploma for which bursary is needed

18, At which universityfinstitulion are youw/do you intend siudying?
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17 For how many years do you nead the bursary (see 19{a){iv) yr{s)
o = 18 Was yowr application for laave of sb for study purp approved
{#5)  Fulfiment of obligations Deparimantal parscnnal)?
Yes No
h.
¢

e e




19(a) University and other posi school iraining

1 Quakfication/s already obisined

(4] AZ present enrolied for the Degree 7 Diploma / GuaRhication

(i) Present year of study

nv) Minimum (remaining} duration of the inlended study as prescribed by educational institution with effect from Ihe foliowing acadamic year
oarls

[v) When did you commance university studies? rvi) Registration Number

20(s). Perssl
Numbaer

{b}) Rank:

(c) Faciity / Dwectorate:

(d) WorkPlace, i.0. Admin, Nursing, OT:

(e) Ragion

SECTION O: MOTIVATION BY, MANAGER

Motivation for attending the Study Program How will this program be of value to the Department and to the appliceni?

Signature ol Inmediate Supervisor / Manager Date

2. | declare thal the above informiation is complete and comrect and that the applicant inlends making hisher ssrvices available 1o the Deparimen! of Roads and
Transport upon obtatwng the qualfication for which 1he bursary is granted

Signature of applicant Rt Dale
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