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PERSONAL DETAILS  

 

Title (Mr, Mrs, Miss): Male 
 

Female 
 

Full Names: 

Surname: 

South African ID No: 
                

Population Group: African 
 

Coloured 
 

Indian 
 

White 
 

Disability?  Yes ◻ No ◻ 

If Yes, specify type of disability:                                                                              Please attach your medical certificate to this application.  

Home Address: 

 

Province: Code: 

Municipality: 

Email: 

Telephone No.: Cell Phone No.: 

Have you been convicted of a crime? If yes, please specify: 

 

 



  

2 
 

 

GRADE 12 RESULTS      TERTIARY 

RESULTS 

                                     

 

 

 

 

 

 

 

Parents Profession: Mother 
 

Father 
 

Is your parent a Alfeco Holdings (Pty) Ltd employee, if yes give their employee name and no.: 

Are you receiving or have you received another bursary / student loan? 

If yes, state the name of the institution that granted the bursary / student loan and the obligation: 

 

 

ACADEMICS  

Subject % 

  

  

  

  

  

  

  

Subject % 

  

  

  

  

  

  

  

CURRENT TERTIARY STUDIES 
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I, the undersigned, hereby declare that I understand the questions in this application form and 
that the answers given to all of them are true. 
 

APPLICANT’S SIGNATURE: DATE: 

 

HOW DID YOU HEAR ABOUT THIS BURSARY PROGRAMME? 

Career Portal 
 

Social Media 
 

University Careers Office 
 

Word of mouth 
 

Publication (Specify below) 
 

Other (Specify below) 
 

Specify: 

 

Proposed / Current course of study: 

University you wish to / currently attending: 

Present year of study: 

Major subjects for degree: 

DECLARATION 

  of   

 

 

 

 

 

. 

 

 


