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STUDENT BURSARY APPLICATION FORM 

Please note that all information will be treated in strict confidence 

 
Section A:  Personal information of Applicant 
 

 
Surname:_________________________________________________________________________________ 

First names:_______________________________________________________________________________ 

ID Number:________________________________________________________________________________ 

Home address:  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Postal address:  

__________________________________________________________________________________________

__________________________________________________________________________________________

Email Address: ____________________________________________________________________________ 

Telephone:  Home _____________________ Work _____________________ Cell phone__________________ 

Alternative contact person:  Name __________________________ Contact number ______________________ 

 
 
 
For Employment Equity Purposes please select the applicable box: 
 

 
Gender:   Male                     Female                         Disabled:  Yes               No                   Foreign    Yes    
                                                                                                                                                 National   
Race:      Black                    White                             Coloured                         Indian                               No                                                                                                                                                          

 
 
Language                                                                       Proficiency (fair / good / excellent) 

  

  

  

  

  

 
 
 

 
 
 
 

Siyanda Resources Proprietary Limited  

Registration Number: 2016/006343/07 

3
rd

 Floor ,Oxford Corner, 32A 

Jellicoe Ave, Rosebank, 

 Johannesburg 2196 

 

 

Driver’s licence:  Yes                         No                          Code            

   

  

 

  

 

 



Siyanda Resources (Pty) Ltd 

 

 

 

      

 
 

Section B:  Academic information 

 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
  

 
 
 

Section C:  Family income 
 

The following section should be completed by a parent or guardian 

 
 

Section C:  Parent / Guardian information 

 
 
      Section D:  Consent for checks 

 
 
 

Current Year of study:                 

Highest Grade/Standard Passed    

Name of Learning Institution (University/College/etc) where you are currently enrolled:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Name of course for which you are currently enrolled/ applying for enrolment:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

For which academic year are you applying for the bursary?______________________ 

Do you have Semester or Full Year courses to do?____________________________  

For which year /level of study do you require financing? ________________________ 

Are you in a university/college residence?  Yes     No   

If not, where are you currently staying?  _____________________________________________________ 

Is it a rented accommodation?  Yes                                    No  

If yes, please provide proof e.g. a signed copy of a Lease Agreement and Rental Statements 

Are you current bursar of Siyanda Resources Bursary?  Yes     No  

Do you have any other bursary or financial sponsorship with another sponsor? 

Yes    No  

_____________________________________________________________________________________

____________________________________________________________________________________

Where did you hear about the Siyanda Resources bursary scheme?   

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________ 

 

 

  

    

    

    

    

 

Occupation of father:  ___________________________________________________________________ 

Occupation of mother:  __________________________________________________________________ 

Occupation of guardian:  _________________________________________________________________ 

Approximate total monthly family income:  ___________________________________________________ 

Other sources of income:  ________________________________________________________________ 

_____________________________________________________________________________________ 



Siyanda Resources (Pty) Ltd 

 

 

 

      

 
 

Section D:  Record Checks and Medical information 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

Section E:  Protection of Personal information 

Statement about Siyanda Resources Collection and Use of Personal Information: 
 

1.1. SIYANDA RESOURCES will use your personal information for considering your 
application for a bursary with the Company.  

 

1.2. Your personal information held by SIYANDA RESOURCES will be kept confidential but it 
may be shared with anyone involved in the selection process. This may include people 
who shortlist or interview applicants and information checking service providers.   

 

1.3. You have the right to access to any information that you provide or that SIYANDA 
RESOURCES receives from a third party with your consent.   

 
1.4. You may ask for incorrect information to be corrected or irrelevant information to be 

deleted. 
 
1.5. Please contact SIYANDA RESOURCES should you wish to have access to your personal 

information, or for information to be corrected or deleted. 
 
1.6. SIYANDA RESOURCES will delete the personal information related to your application 

within six months after the closing date of the bursary applications, unless your application 
succeeds or you specifically ask SIYANDA RESOURCES to keep your personal 
information. 

 
1.7. If your application is successful, your personal information will be kept by SIYANDA 

RESOURCES and used for as long as you are our Bursary Recipient and to the extent 
relevant, appropriate and lawful. 

 

 
Section F:  Authorisation by Applicant 

 
 
 
 
 
 
 
 
 
 

I hereby certify that the information I have given is accurate and complete. 

Signed: _____________________________________________________________________________ 

Date:  ______________________________________________________________________________ 

 

 

 

 

 

Please Note: 

In line with the company recruitment and selection policy all shortlisted candidates 

hereby agree to: 

1. Undergo formal selection assessments. 

2. Provide consent for reference checking which will encompass: 

a. Criminal record 

b. Credit record 

c. Verification of citizenship 

  



Siyanda Resources (Pty) Ltd 

 

 

 

      

 
 
Please note that all application forms must be submitted with: 
 

 a certified copy of your Identity Document 
 as well as the most recent academic results. 

 
Any falsification of information will render this application invalid and will lead to the disqualification 
of the applicant at any stage of the selection process. 

 

FOR OFFICE USE ONLY:                                                                              

 
Section G:  Approval by Bursary Committee 

 

The Committee has checked this application and hereby confirm that this application  

 Complies 

 Does not comply 

with the requirements for financial assistance in terms of the Siyanda Resources External Bursary 

policy. 

 

______________________________                         _______________________ 

                    Signature                                                                     Date 

          (Committee Chairperson) 

 

Full Names:____________________________________________       

 

  Application Approved 

  Application Not Approved 

 

______________________________                         _______________________ 

                    Signature                                                                     Date 

                     (Director) 

 

Full Names:____________________________________________ 

 

Only the HR Department is authorized to keep all records in this regard. 

 



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.

Follow us on social media:

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

