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UNDERDRADUATE STUDIES BURSARY APPLICATION FORM-UNEMPLOYED DIRECT 
 
 

 Use block letters to complete the form 
 Read carefully before completing, signing or submitting this form 
 Give concise answers and, where or incorrect information will be disqualified 
 No faxed applications will be considered 
 Late applications will not be considered 
 Attach ALL of the following documents required. 

 Certified Copy of the latest academic transcript / record on official 
letterhead  

 Certified copies of achievement/qualification 
 Certified copy of valid SA identity document 
 Proof of acceptance /admission to the public university of technology 

or TVET College 
 Proof of residence 
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SECTION A PERSONAL PARTICULARS OF APPLICANT 
 

Gender Title Ms. Mr. Mrs. 

Applicant Name  

Surname Of Learner  

Date of Birth  

Marital Status  

Learner ID number  

Learner Mobile number  

Learner Alternative number  

Learner Email Address  

   

SECTION B 

DETAILS OF PARENTS/GUARDIAN/NEXT OF KIN 

SURNAME TITLE INITIALS 

ID Number  

Telephone Number  

Mobile Number  

Relationship Mother Father Other 

Email Address  

Home physical address( not 
your university of college or 
Postal office Box) 

municipality: 

province  Code: 

Postal address while studying 
which is not your 
university/college address( if 
not the same as above 

 

Have you been found guilty 
of any crime  
 

No: 

 

 

Yes( if yes specify the nature 
of the offence: 
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SECTION C DISABILITIES /SPECIAL NEEDS 

Please provide details of any 
disabilities/ special learning 
requirements you may have as per the 
categories provided 

Sight/visual Disability-------------- 

 

Hearing Disability--------------------- 

 

Physical Disability-------------------- 

 

Communication------------------------ 

 

SECTION D PARTICULARS OF QUALIFICATION FOR WHICH YOU WISH TO RECEIVE THE 

BURSARY 

(Please tick 
applicable institution 
applied at) 
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At which tertiary institution are you/do you intend studying? 

------------------------------------------------------------------------------------------------ 

----------------------------------------------------------------------------------------------- 

Name of the qualification you intend to study/ currently studying e.g. Bachelor of Commerce, 

National Diploma in HR 

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------- 

Number of years you intend studying------------------------------------------------------------------- 

Have you ever failed any year of study? YES/NO 

If yes which year? 
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SECTION E- FINANCIAL DISCLOSURE-OTHER BURSARIES/STUDY LOANS 

Are you receiving or have you received another 

bursary /student loan? 

 

If yes ,name the bursary----------------------------- 

NO YES 

STUDIES FUNDED BY APPLICATION AMOUNT 

1.   

2.   

3.   

 

SECTION F FAMILY HOUSEHOLD INCOME 

 

Father’s occupation -------------------------------------------------------------- 

Mother’s occupation--------------------------------------------------------------- 

Mark your father’s net monthly income ® 

< 2  500 2 501-5 000 >5 000 

Mark your mother’s net monthly income ® 

<2 500 2 501- 5000 5 000 

Mark your guardian’s net monthly income 

<  2 500 2 501-5000 5000+ 

  

What is the total household income?....................................................................................... 

No. of Family members staying in the household. 

 

 

No. of dependents at tertiary institution staying in the household 

----------------------------------------------------------------------------------- 
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How many other dependents are still at home? 

---------------------------------------------------------------------------- 

No. of dependents at tertiary institution staying in the household 

----------------------------------------------------------------------------------- 

No. of dependents still at school 

------------------------------------------------------------------------------------- 

 
 

 

H. DECLARATION 

 

I----------------------------------declare that I have read and understood the contents of this 

Applications Form as well as certify that the information supplied in this application is true and 

correct. I accept that if any of the above mentioned is incorrect this application will not be 

finalized. If am awarded a bursary I will abide by the requirements 

 

Signed at ---------------------------------on the---------------------of -----------------20----------------Name 

of applicant------------------------------------------------------- 

 

 

Applicant signature-------------------------------------------Date-------------------------- 

Name of Parent/Guardian---------------------------------------------------- 

Parent/ Guardian signature------------------------------------------------------ 

 

FOR BURSARY OFFICE USE ONLY 

 

Date received-------------------------------------- 

Received by----------------------------------------- 

Signature of Recipient---------------------------- 
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