Mbuyiselo Ngwenda Bursary Fund In Association with NUMSA Investment (PTY)LTD.
Invites aspiring students who wish to study full time at University or University of Technology in the following courses:

Bachelor of Laws {LLB)

B Education (Majoring in Mathematics and Science)

B Com Majoring in (Accounting, Auditing & Financial Management)
BSc/B Eng (Engineering Degree & Diploma)

Computer Science, Biomedical Technology, Civil

Industrial, Mechanical, Chemical, Electrical,

Metallurgical & Information Technology.

THE CLOSING DATE IS THE 30 SEPTEMBER 2016.

For more Information contact:

The Bursary Office

Tel: 011 7833578

Email:ggumede@numsa.co.za

If you do not receive any correspondence from us by the 30 November 2016 it means your application was unsuccessful.




UNIVERSITY AND UNIVERSITY OF TECHNOLOGY APPLICATION FORM

MBUYISELO NGWENDA BURSARY FUND

In association with

NUMSA
INVESTMENT

COMPANY
REG No.97/05091/07



RULES AND INSTRUCTIONS
1. This form must be completed by a dependant of NUMSA member or staff dependants.
Attach 2. The bursary will be granted for fulltime studies at recognized tertiary institution within the RSA, for the
passport following year (2017).
phOtO 3. Please do not fax or email completed bursary form. Completed form may be posted to Mbuyi Ngwenda
here Bursary Fund, P O Box 787352, SANDTON 2146,
4. ltis a student responsibility to apply for entrance to University. We recommend that you apply to at least
3 Tertiary Institutions.
5. Financial need will be taken into consideration and applicants are required to attach proof of parents
income (payslip).
6. Application forms must be accompanied by certified copies of academics records. Failing which will

disqualify the application.

The closing date for application is 30 September 2016. If you do not receive a communication from
the Bursary Office by the 30 Novem er2016 you must please accept that the application was
| NUL

For more information conﬁa\Gezile Gumede 011 783 3578 or email ggumede @numsa.co.za
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unsuccessful.

Please tlck to indicate the proposé?l field pt study

{3 Bachelor of Laws

O Industrial Relations y
O BEd majoring in Maths and;Scig|
O Biomedical Sciences g

0O BSc Computer Science '-1| 4
1 BSc/NDIP Civil E_Jneenng. |~ 2
0O BSc/NDIP Chemical Engineering | 'm
O | Cw
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1. PERSONAL DETAILS OF APPLIC [ 1
Surmname: ¢ VAR "«'.j“
Full Names: _ A ,:~
Gender: . 9 . VRS ,_{)
Date of Birth: s “1I'D. Number: -~ .
. . 5 f' . e e A A
Nationality: fah ~ Home Langua e:O
o ,f-‘ | / e AR P
Postal Address: /{_,,,_ S \\_ Physical Address:

B YR TolAng
Province: City:
Your Tel No.: Alternative Tel.:

Email Address: Contact Person:

2. ACADEMIC HISTORY
2.1 ACADEMIC DETAILS FOR GRADE 12.

NB. Please list below the subjects that you are doing in grade 12 and attach certified copies of
academic records for your TWO previous year studies as well as your latest progress report.
Completed grade 12 must attach certified copy of matric certificate.



Name of Current School: School Telephone Number:
Grade 12 or year of Matriculation School Postal Address:
Subjects Marks 2014 Marks 2015 Marks 2016

2.2 Academic details for current tertiary student.

This part should be completed by current Tertuary Students If you are a first year student
please attach your final Matric results as weII ashyour Iatest progress report from your
institution and if you have been in the' tertlary mstltﬁhon for more than two years attach all
your tertiary academic records as.well as your Matric certificate (certified copy).

Institution Name: o

.,

Discipline e.g. B Com Accountln | Dip oma ' ademic year-i‘eyelz e:g. 2nd Academic or S1
Chemical Engineering. . A

Subjects

3. BURSARY INFORMATION
Which institution have you applied to?

Are you going to use institution residence or private?
The level of study you wish to enroll for:

Study period/duration of your course:
Have you applied for another bursary?
Have you ever failed a year of study?

In which year did you pass your matric?
Name of high school last attended:
Motivation by applicant




4. DETAILS OF NUMSA MEMBER

Title: | Initials:

First Names:

Surname:

WD.Number] | [ | | | T [ [ |
Relationship to Applicant: Numsa Membership No.:

Box Number: Suburb:

City: _ Postal Code:

Contact No.: Company Name:

Numsa Region: Company No.:

Occupation: Telephone @ work:

Years of services with current Employer: s

rea|sMarital Status:

e =y
ADDITIONAL INFORMATION B L/ .
Do you own a vehicle? Y e " | Yes No
Do you have car insurance?’\/ TN \/\Y,es No
Do you have residential property? y Y ] No
Do you have home msyrance? 2 "3 (haee \-\.YESB No
Do you have funeral cover? - B Yes\ No
Do you have medlcal aud,e e LSl % [ Yes \ . | No
Names of extended famil ‘\] -
=i ; i
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| hereby acknowledge that. 5 application:form is correct and
true. i R ( O
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Signature of Applicant

Parent/Guardian
NUMSA MEMBER

Date:




