
IMAM	
  ABDULLAH	
  HARON	
  EDUCATION	
  TRUST	
  (IAHET)	
  
 

APPLICATION	
  FOR	
  BURSARY	
  
[For	
  full	
  –	
  time	
  tertiary	
  students	
  at	
  CPUT/UCT/UWC/US/IPSA]	
  

	
  
SECTION	
  A	
  –	
  PERSONAL	
  DETAILS	
  

Surname	
    First	
  Names	
   	
  

SA	
  Identity	
  Number	
    Citizenship	
   	
  

Gender	
    Email	
  Address	
   	
  

Physical	
  Address	
   	
  

	
  
	
  

	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Code:	
  

Tel.	
  (w)	
   	
   Tel.	
  (h)	
   	
   Cell.	
   	
  

Have	
  you	
  ever	
  been	
  convicted	
  of	
  a	
  criminal	
  offence?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  YES	
  /	
  NO	
  
	
  
SECTION	
  B:	
  ACADEMIC	
  DETAILS	
  

Name	
  of	
  School	
  Attended	
   	
   Highest	
  Grade	
  
Passed	
   	
   Year	
  Passed	
   	
  

Personal	
  Achievements	
  /	
  Awards	
  at	
  
School	
   	
  

TERTIARY	
  EDUCATION	
  (complete	
  for	
  each	
  qualification	
  obtained)	
  

Institution	
   Name	
  of	
  Qualification	
   Year	
  Obtained	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  
	
  
SECTION	
  C:	
  CURRENT	
  STUDY	
  DETAILS	
  

Name	
  of	
  Degree	
  /	
  Diploma:	
  	
  
	
  

Name of Institution 
Student	
  Number	
   	
   Year	
  of	
  Study	
  (e.g.	
  1st/2nd):	
  

Cost	
  of	
  Studies	
  for	
  the	
  
current	
  academic	
  year	
  

R	
   Year	
  studies	
  will	
  be	
  completed:	
  

What	
  is	
  your	
  intended	
  career	
  
after	
  graduation?	
  

	
   Have	
  you	
  received	
  a	
  IAHET	
  
bursary	
  before?	
  

YES	
  /	
  NO	
  
	
  

	
  
	
  	
  	
  	
  SECTION	
  D:	
  FINANCIAL	
  DETAILS	
  (MUST	
  BE	
  COMPLETED!!	
  RECORD	
  OF	
  ALL	
  INCOME	
  &	
  EXPENSES	
  OF	
  MEMBERS	
  	
  	
  
	
  	
  	
  	
  OF	
  THE	
  HOUSEHOLD	
  MUST	
  BE	
  REFLECTED.	
  ATTACH	
  SWORN	
  WRITTEN	
  AFFADAVIT(S)	
  IF	
  SPOUSE	
  /	
  PARENT	
  /	
  
	
  	
  	
  	
  GUARDIAN	
  IS	
  UNEMPLOYED)	
  
	
  
	
   Applicant	
   Applicant’s	
  

Spouse	
  
Applicant’s	
  
Mother	
  

Applicant’s	
  
Father	
  

Applicant’s	
  
Guardian	
  

Other	
  
Household	
  
Members	
  

No.	
  of	
  	
  family	
  
Members	
  

	
   	
   	
   	
   	
   	
  

Dependants	
  at	
  
School	
  

	
   	
   	
   	
   	
   	
  

Dependants	
  at	
  High	
  
School	
  

	
   	
   	
   	
   	
   	
  

Dependants	
  at	
  
college/university	
  

	
   	
   	
   	
   	
   	
  

Family	
  Income	
  
(Earnings	
  before	
  
tax)	
  

	
   	
   	
   	
   	
   	
  

Full-­‐time	
  
Employment	
  

R	
   R	
   R	
   R	
   R	
   R	
  

Part-­‐time	
  
Employment	
  

R	
   R	
   R	
   R	
   R	
   R	
  

State	
  Allowance	
  
Received	
  

R	
   R	
   R	
   R	
   R	
   R	
  

Maintenance	
  
Received	
  

R	
   R	
   R	
   R	
   R	
   R	
  

Pension	
  received	
   R	
  
	
  

R	
   R	
   R	
   R	
   R	
  

Other	
  income	
   R	
   R	
   R	
   R	
   R	
   R	
  



SECTION	
  E:	
  CONDITIONS	
  OF	
  BURSARY	
  &	
  UNDERTAKING	
  BY	
  APPLICANT	
  

I	
  hereby	
  certify	
  that	
  I	
  understand	
  and	
  accept	
  the	
  bursary	
  conditions	
  set	
  out	
  below:	
  

1. The	
  bursary	
   award	
   shall	
   be	
   paid	
   in	
   two	
   stages	
   subject	
   to	
   suitable	
   progress	
   	
   and	
  upon	
   submission	
   of	
  my
semester	
  results	
  to	
  the	
  administrators	
  of	
  the	
  IAHET	
  bursary	
  fund.

2. The	
  last	
  payment	
  will	
  be	
  made	
  after	
  the	
  successful	
  completion	
  of	
  the	
  current	
  study	
  programme.
3. Should	
  I	
  discontinue	
  my	
  studies	
  for	
  whatever	
  reason,	
  the	
  bursary	
  amount	
  will	
  immediately	
  be	
  repayable	
  to

the	
  IAHET.
4. Should	
   the	
   Imam	
  Abdullah	
  Haron	
  Education	
  Trust	
  be	
  compelled	
   to	
   institute	
   legal	
  actions	
   in	
   terms	
  of	
   this

agreement,	
  the	
  bursary	
  holder	
  will	
  assume	
  liability	
  for	
  all	
  costs	
  incurred	
  on	
  the	
  scale	
  of	
  attorney	
  and-­‐client
and	
  elects,	
   for	
  all	
  purposes	
  pertaining	
   to	
   this	
  bursary,	
  as	
  his/her	
  domicilium	
  citandi	
   the	
  address	
   is	
  given
above.

5. I	
   further	
   agree	
   to	
   notify	
   the	
   IAHET	
   or	
   the	
   administrators	
   of	
   the	
  Bursary	
   Fund,	
   of	
   any	
   change	
   of	
   address
immediately	
  in	
  writing,	
  which	
  will	
  automatically	
  be	
  regarded	
  as	
  the	
  new	
  domicilium	
  address	
  replacing	
  the
one	
  stated	
  above.

6. I	
  furthermore	
  accept	
  the	
  jurisdiction	
  of	
  the	
  Cape	
  Town	
  Magistrate	
  Court	
  in	
  accordance	
  with	
  Section	
  45	
  of
Act	
  32	
  of	
  1994,as	
  amended,	
  for	
  any	
  action	
  that	
  may	
  arise	
  this	
  agreement.

7. Declare	
  that	
  the	
  information	
  that	
  I	
  have	
  supplied	
  is	
  complete	
  and	
  true.	
  I	
  understand	
  that	
  if	
  any	
  of	
  the
information	
  is	
  incomplete,	
  false	
  or	
  misleading,	
  the	
  IAHET	
  may	
  cancel	
  this	
  application.

8. If	
  I	
  am	
  a	
  minor,	
  my	
  application	
  to	
  the	
  IAHET	
  is	
  subject	
  to	
  the	
  consent	
  of	
  my	
  parent	
  /	
  guardian	
  

Accepted and signed on this the ______ day of ___________________ 20_____ 

Applicant	
   Parent	
  /	
  Guardian/	
  Guarantor	
  

The	
  application	
  MUST	
  be	
  supported	
  by	
  certified	
  copies	
  of	
  the	
  following	
  documents:	
  

SA	
  Identity	
  Document	
  
Matriculation	
  Certificate	
  /	
  Advice	
  of	
  Results	
  
Proof	
  of	
  university	
  registration	
  
Academic	
  Transcripts	
  (2nd/3rd	
  year	
  students)	
  
Motivation	
  Letter	
  
All	
  records	
  of	
  income	
  

APPLICATIONS	
  MUST	
  BE	
  POSTED	
  TO:	
  

The	
  Secretary	
  
IAHET	
  

P.O.	
  Box	
  44506	
  
Claremont	
  
7735	
  

NOTE:	
  

1. APPLICATIONS CLOSE ON FRIDAY 15 MARCH 2019. NO LATE APPLICATIONS WILL BE ACCEPTED.
2. SHOULD ANY OF THE AFORE-­‐MENTIONED DOCUMENTS BE OUTSTANDING,

THE APPLICATION WILL BE RENDERED AS UNSUCCESSFUL.
3. PLEASE ENSURE THAT ALL THE DOCUMENTS ARE STAPLED TOGETHER.
4. SHOULD YOU RECEIVE NO REPLY OR CORRESPONDENCE FROM THE IAHET WITHIN 6 (SIX) WEEKS AFTER  

THE CLOSING DATE, PLEASE CONSIDER YOUR APPLICATION AS BEING UNSUCCESSFUL. 
5. THE IAHET WILL ONLY CONSIDER APPLICATIONS FOR UNDERGRADUATE STUDIES AT 

REGISTERED PUBLIC  UNIVERSITIES


