
 

 

 

 

 

 

 
 
 

APPLICATION FOR BURSARY 
 
 
         

Surname:                                                                                             Mr/Miss/Mrs    

First names:    

Intended field of study: 

Major subjects (eg Business Economics and Economics): 

University/ College/University of Technology you wish to study at:     

Study year (eg 1 of 4): 

Present postal address: 

Postal Code: 

Tel:Code                             No.  

Postal address 

                                                                                                                       Postal Code 

Tel: Code                             No. 

Home address 

 

Tel: Code                             No.        

 

 

                

 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

1.1 Date of birth:                                                                  Place of birth: 

 

1.2 Marital status (tick box)    ☐ Single            ☐ Married 

1.3 Nationality:       

1.4 Identity number: 

1.5 Home language:     

 

2 Citizenship Status 

2.1 Period of residence in RSA: 

2.2 Registration as citizen under consideration           ☐Yes              ☐No                                           

2.3 South African citizen:                                               ☐Yes              ☐No                                      

2.4 Immigration permit number/ Study Permit: 

 

3 School education 

3.1 Last/present school Name:                                                    Town 

3.2 Highest standard passed                                                        Date 

 Subject                                                                                                    Level                                      Percentage/Symbol*  

                                                                                                                  (Higher/Standard/Practical)  Std 8     Std 9     Std 10 

           

     

     

     

     

     

     

     

     

     

     

     

     

     



 

 

 

 

 

 

4 Post-school training 

University/college/other Field of study Study year Course/Subject Percentage/Symbol* 

     

     

     

     

     

     

     

     

     

     

     

 

* Please attach copies of your progress reports. 

 

5 Criminal record 

5.1 Have you ever been convicted of criminal offence?    ☐Yes              ☐No                                      

If so, give details 

 

 

 

6 Work experience 

Name of employer               Nature of work                         Period                  Reasons for termination of service 

                                                                                                     From           To 

      

     

     

     

     

     

     

 

 

 



 

 

 

 

 

 

 

 

 

7 Interests and hobbies 

 

Give details of sporting activities, group activities and hobbies with position attained (if any) 

7.1 Sport 

 

 

 

7.2 Outstanding achievements 

 

 

 

 

7.3 Cultural activities (eg. Youth society, private clubs, etc.) 

 

 

 

7.4 Hobbies (eg. Photography, electronics, etc.) 

 

 

 

 

8 Relative living in an AFHCO building 

8.1 Name: 

8.2 Relationship: 

8.3 Duration of Stay: 

 

8.4 Building Name and Unit Number: 

8.5 Tel:Code:                                              Work No: 

 

9 Particulars of parent or guardian 

9.1 Name: 

9.2 Relationship: 

9.3 Occupation: 

tel:Code


 

 

 

 

 

 

 

 

9.4 Employer: 

9.5 Business address: 

 

 

 

 

10 General 

10.1 Condition of health       ☐ Good                ☐ Fair              ☐ Poor       

10.2 Give details and dates of operations, serious illnesses and/or mental and physical defects 

 

 

 

 

 

10.3 Have you applied for or do you intend applying for another bursary?    ☐ Yes                ☐ No          

  

 

 

 

 

 

 

 

 

10.4 Describe in your own words why you have chosen this field of study and career. 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

I declare that the above particulars are true and correct and understand that any false or incomplete 

Information may constitute grounds to cancel immediately. 

 

 

 

……………………………………………….   ……………………………….. 

Applicants Signature:      Date:  

 

 

 

……………………………………………………………  ……………………………….. 

Signature of Parent or Guardian if applicant is minor  Date:    

             

 

 


