
 
 
 

BURSARY APPLICATION FORM 

 

SECTION A: PERSONAL INFORMATION 

Full Name and 

Surname 

 

ID Number  

Date of Birth  

Gender  Male Female Other 

Contact Number  

E-mail Address  

Residential Address  

 
 

 

 

 

 

 



 
 

SECTION B: ACADEMIC BACKGROUND 

1. High school attended  

2.  Year to matriculate / already 

matriculated 

 

3.  Matric Subjects  

 
 
 
 
 
 
 
 

* 
* 
* 
* 
* 
* 
* 
* 

 POST MATRIC STUDIES (IF APPLICABLE) 

1. Name of Institution currently 

attending / accepted to 

 

2. Current / Intended field of study  

3. Level of study (e.g. 1st Year, 

Honors) 

 

5. Academic Achievements / Awards 
(Please attach copy of your results/certificates) 
 

 

 

 

 



 

 

  

SECTION C: STUDY OPTION  

(Related to Bursary Application) 

Qualification  

Institution  

Duration  

New or continued study New Continued 

If continuing, are you currently receiving any 

other funding for your studies (Yes/No)?  

 

If yes, name of the institution and amount of 

annual funding 

 



 
 

 

 

SECTION D: PARENT / GUARDIAN DETAILS 

 

 

Full name and Surname 

 

 

 

Current employer? 

 

 

 

Nature of employment 

(permanent/temporary)  

 

 

 

Average household income per 

annum? 

 

 

 

ID Number  

 

 

Gender  

 
Male  

 
Female  

 

 

Nature of relationship 

 
 

 

 

Residential address 

 

 

 

Contact number 

 

 

 

E-mail address 

 

 



 
 

 

SECTION E: MOTIVATION LETTER 

In 100-150 words, explain why you are applying for this bursary and how it will 

help you achieve your educational goals. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

SECTION F: SUPPORTING DOCUMENTS CHECKLIST 

Certified copy of ID  

Academic transcript / latest results  

 

 

SECTION F: DECLARATION 

I hereby declare that I am aware of the selection criteria. I declare that the information 

provided is true and correct. I understand that providing false information may result in 

automatic disqualification. 

 

 

Applicant Signature: ___________________ 

 

Date: _____________ 


