The Dr AADIL MO BURSARY TRUST

BURSARY APPLICATION FORM
(TO BE COMPLETED IN WRITING IN BLOCK LETTERS)

PERSONAL PARTICULARS

SURNAME .
FIRST NAMES: .. e
DATE OF BIRTH: L
AD D RE S S ...
........................................................................ POSTAL CODE.: ..........

FULL NAME AND ADDRESS OF
PARENT OR GUARDIAN: ... e

ACADEMIC PARTICULARS

NAME OF HIGH SCHOOL ATTENDED: ...
LAST YEAR AT HIGH SCHOOL: .......ccoiiiiiiiiee,
LIST ALL SUBJECTS AND RESULTS OF MATRICULATION EXAMINATION:

Trustees: Mr. D. Swart (Chair); Mr. Z. Baker; Ms C Houston; Mr. B.B. Isaacs; Prof. M. Jacobs;
Dr S. Zinn



AGGREGATE SYMBOL: ...t

NAME OF UNIVERSITY . e
STUDENT NUMBER: ... e
COURSE FOR WHICH YOU ARE REGISTERED: .......ccoviiiiiiiiiiiieeeeeee
YEAR OF STUD Y ittt e e e ens
It is essential that you submit a copy of the results issued by the university,
either the results of the last year of study or, if in first year, the June results
FINANCIAL DETAILS:

How are you financing your studies in 20227 Give details including any bursaries,
grants or loans:

OCCUPATION AND INCOME PER MONTH OF:

FATHE R e e
MOTHER: .. e
or

GUA R DI AN: e e

Please submit copies of previous month’s pay slips.

NUMBER OF CHILDREN IN FAMILY STILL SUPPORTED BY
PARENTS/GUARDIAN:

AT S CH OO . .o
and/or

TERTIARY INSTITUTIONS: e e
Trustees: Mr. D. Swart (Chair); Mr. Z. Baker; Ms C Houston; Mr. B.B. Isaacs; Prof. M. Jacobs;
Dr S. Zinn



This application must be accompanied by a brief letter of motivation
describing your community involvement and need for financial assistance

This bursary is awarded for one year of study and will be paid directly to the
university where you are registered.

I/We declare that all the information given is accurate.

Signature of applicant: ...............col Date: .....ocovviiiiinn .

Signature of parent/guardian: ........................... Date: ....ccoeeiiiini.

Application and supporting documents must be scanned as one pdf file and
emailed to Dr.AadilMoeratMBT@gmail.com by 15 August 2022._

Data protection

The information you provide will be held and processed for the purpose of the selection
process in connection with the awarding of bursaries for the year. The information will be
retained only for as long as is required by the Trust and will then be destroyed.

In submitting the information, you are giving your consent to the disclosure, transfer and
processing of your personal data reflected in your application internally within the Dr Aadil
Moerat Medical Bursary Trust far as is needed with reference to the awarding of bursaries
for the year. The Trust will however, unless any disclosure is legally required, endeavour to
protect the confidentiality of personal data supplied.

Trustees: Mr. D. Swart (Chair); Mr. Z. Baker; Ms C Houston; Mr. B.B. Isaacs; Prof. M. Jacobs;
Dr S. Zinn


mailto:NOHRA.MOERAT16@GMAIL.COM

Trustees: Mr. D. Swart (Chair); Mr. Z. Baker; Ms C Houston; Mr. B.B. Isaacs; Prof. M. Jacobs;
Dr S. Zinn



This bursary is brought to you by SA Bursaries, South Africa’s biggest
bursary website.

Keep updated with our latest bursaries by visiting our
BURSARIES OPEN FOR APPLICATION page.

Bursaries
South Africa

Follow us on social media:

f Facebook Instagram

Please remove this page when submitting your application as it does
NOT form part of the application pack.

www.zabursaries.co.za



https://www.zabursaries.co.za/
https://www.zabursaries.co.za/
https://www.zabursaries.co.za/bursary-news/
https://www.facebook.com/SouthAfricaBursaries/
https://www.instagram.com/sabursaries/
https://twitter.com/sabursaries
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