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STUDY ASSISTANCE FULL TIME APPLICATION FORM

Bursary application form (Full-Time)
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SCHOOL SUBJECTS

Subjects Symbol Subjects Symbol

Type of institution you intend enrolling with next year? Tick appropriate field:
University University of Technology FET College

Name of institution: |

Descriptions: Cost (s)
| Registration fees:

Tuition fees:
Prescribed books fees (maximum value of R6 000.00)

Total:

Declaration of financial position:
(To be completed by the parent, guardian, or person on whom the applicant is dependent for financial support or assistance)

Documents to be submitted with the application form:
= Parent or guardian’s salary advice,
= Certified copy of income statement if parent or guardian is self-employed

Income statement:
Gross monthly income of father/guardian

Gross monthly income of mother/wife/husband
Pension received (per month, if any)
Total monthly income

SIGNATURE OF PARENT/ GUARDIAN DATE:
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SECTION E:

CONFIRMATION OF APPLICANT’S RESIDENTIAL INFORMATION BY THE WARD COUNCILLOR

Bursary application form (Full -time)
Ndwedwe Local Municipality



WARD COUNCILLOR SIGNATURE STAMP

my capacity as an applicant certify that the above particulars are true and correct to the best of my knowledge. | fully understand that
any falsify information will lead to my application being void or disqualified.

SIGNATURE OF APPLICANT DATE
SIGNATURE OF PARENT OR GUIDIAN DATE
(IN CASE OF MINOR)
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