HESSEQUA MUNICIPALITY

APPLICATION FOR AN EXTERNAL BURSARY

BURSARY PARTICULARS

Bursary applied for: Field of study

For how many years will you require the bursary? Total duration of course

Name of educational institution at which you are or will be studying

PERSONAL PARTICULARS

Surname: Title:mMr O Mrs 1 Miss [

First names:

Date of birth

Identity number:

NB: A certified copy of your identification document must be attached.

For the purpose of monitoring employment equity in terms of bursaries, it would be appreciated if you could
provide information regarding your race, gender and disability.

Please indicate with x:

Asian [ African [] Coloured [ White [

Male [ Female [

DiSAbility (PlEASE SPECITY).ceiiuriiie ittt et e e et te e e e et e e e e e bee e e e eeataeeeeeaabeeaeeeataeaeaeeeanteaaaeaaaraeeeeannnras

Permanent ReSIAENTial AQArESS.........ooviiieiiiieeeeee ettt ettt e s e st st e s bt et esse e sae e sbeesane e b eesaees
..................................................................................................................................... Postal Code........ccouerveeruernnene

Postal address if different from residential @dress: ........ocvoiiiiiiiieiie e e




Tel: HOME (COAR) wuurrrriiiiiiiiiiiireeeeeee e

Cell NUMDBET: et
o 0 (T Yo Lo [ =TS TR

Name of next of Kin.........ccoovveieiiiiieiiiee e Identity number of next of kin

Relationship to applicant......ccccoeccieeiiieciieeeeee e Tel number of next of kin:

EDUCATIONAL INFORMATION

(o) IV o =T A a1 =T o [=Yo & o 2 AU e 1Y PSR
NAME Of INSTIEULION: woiieieeiiieeee et e et e st e e bt e e e bt e e e saeeessbeeessteesbeeesssseeenssasssnsens
{610 10 7= PO O PP PUPPPRTOPIR
COSE: ittt e e e e e e e e e e eeeenenees

SUBJECTS

GENERAL

Have you ever received a bursary ? If yes, give details of any outstanding bursary commitments:




List your hobbies:

HEALTH

Do you have any health problems which may interfere with your chosen course of study and career?

REFERENCES

Please give the names of two teachers / lectures / tutors to whom you are well known, who we may contact.

1) NAME: oottt e e e e e rre e e e e TelNO: e
Relationship: ...ooeoieeciee e
2) NAME: oottt TelNO: oo

Relationship: ...eeeiiciiieieccee e




DECLARATION

| understand that any false or misleading information furnished on this bursary application form or in connection
with this bursary application may result in rejection of the application or if already awarded a bursary by the
organisation in the withdrawal thereof and recovery of all monies already paid.

............................................... Date: oo,

............................................. Date: oo
Parent/Guardian




