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DO NOT DETACH THIS FORM FROM THE APPLICATION FORM

1. CONDITIONS

» Students who failed more than one subject (Nated) may not re-apply.

» Please hand in this document at your campus student support office. No late or incomplete
applications will be accepted.

» Applicants must be between 16 and 35 years of age.

» Combined income of learners and parents / guardians may not exceed R 100 000 per annum.

» Admission guide-lines are subject to the course specifications.

» Bursaries are available for class fees and books. Limited accommodation & transport bursaries are
available subject to conditions.

» Application for a bursary is not a guarantee that the bursary will be allocated and students are

liable for the payment of their fees until such time that the bursary is allocated.
» The bursary amount allocated to the applicant is subject to the bursary funds available.
» Forms must be completed in BLACK INK. PLEASE WRITE IN CAPITAL LETTERS.
NOTE: Bursaries will be paid over to Campuses where applicants are enrolled.

2. CONTRACTUAL TERMS

» Students are responsible for completing application forms correctly.

» Parents / Guardians of students are contractually obliged to sign all application forms even
though they are of the age of 18, and to ensure the correctness of documentation.

» The Student Financial Aid Committee has the right to allocate or decline a bursary application,

according to the set policy and criteria.

Students are liable for the payment of their fees until such time that the bursary is allocated.

Should a bursary application be unsuccessful, the applicant / parent / guardian will be responsible

for the study fees committed to for that study period.

Students who cancel their studies must refer to the conditions that apply to cancellations.

Academic progress will be strictly monitored.

Bursaries are allocated per study block (time period).

Please print:

Applicant's Surname

vV V

vV V Vv

Applicant's
Name(s)

Is this the first time that you apply for an iKapa Elihlumayo Bursary? Yes No

If ‘no’, please enter your previous student number and the campus / college at which you studied in the space below

Campus / College name: Student no.
| CONFIRM THAT THE FOLLOWING CERTIFIED DOCUMENTS ARE INCLUDED WITH MY APPLICATION
(PLEASE MARK WITH v). Documents to be attached in the order of 1-6.

11D of Student | Yes No 2. A certified copy of your latest high
school or college results?

Yes No 3. ID document of Parent / Guardian Yes No

4. Pay slips, pension receipts or other proof of . o
. . 5. If parents / guardian are unemployed, a sworn affidavit signed
income of parents / guardian / members or Yes No - . . Yes | No
by the parents and a commissioner of oaths is required
household (
6. .If Income 1S from informal trading, a swor Yes No | 7. Student: Did you enclose proof of your residential address? Yes | No
affidavit of income must be attached.
8. Parent / Guardian: Did you enclose proof of Did you receive an acknowledgement receipt from the Student
o Yes No ) ) o Yes No
your residential address? Support Officer when you handed in your bursary application?

Please complete the attached application form and submit it TOGETHER with this cover page to
your student support officer before the closing date. Please make sure that you have completed all
the relevant sections and that all the required documents are attached.
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A. COURSE FEE APPLICATION (2010)

LEARNER PARENT / GUARDIAN (compulsory information)
ID: ID.:
Surname: Surname:
Name(s): Name(s):
Address: Address:
City/Town: Postal Code: City/Town: Postal Code:
Telephone No.: Telephone No.:
Cell No: Cell No:
Student No.:
(Attach proof of address, e.g. . clothing or municipal
account or any other statement to this application)
Language:
Gender: Ethnic:
Disability:

School Attended:

Highest School Grade: Year Obtained:

Province of origin: Category: (Office use)

(Attach proof of address, e.g. clothing or account or
any other statement to this application)
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BURSARY INFORMATION (2010) FEES (2010)

Course and Level of Course: Course Fees: R
Re-application: Registration Fees: | R
Annual Gross Income: Books: R
Father Mother Other Total i
| R
Dependants at School Ages: BURSARY TOTAL:

(Enter age of each dependant
in a separate block)

Total number of
dependants:

Dependants at Studying Ages:
(Enter age of each dependant in a separate block)
Total number of

dependants:

No. of Dependants:

Submission: (Office Use Only)

Academic Period:
Semester 1 Semester 2

Year:

Campus:

Course Type: (Office use)
FET HE Non-Nated

Previous Activity: (What did you do last year)

Youth at Risk:

Exam Number of previous college exams:

FET / Final Exam Marks (obtained at College):

Average Year

Other Bursaries Annual Value:
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B. ACCOMMODATION (2010)

LEARNER INFORMATION ACCOMMODATION REQUIREMENTS

Course and Level of Course: Campus:

Student Number Hostel Student? Indicate accommodation type:
Re-application: Enter Hostel Name or Surname & Initials of provider of

rivate accommodation in the space below:

ID:
Room type
(Hostel)
Surname:
FEES
Name(s): Accommodation:
Private: R
Hostel: R

Home Address (Not a P.O. Box):

Transport (Specify):

From home: R
Postal
Code: From hostel: R
Home Telephone No.:
Holidays only: R

Cell No:

Total (max. R3 000) R

Postal Address (if different from Home Address):

BURSARY TOTAL: |R

Postal
Code:

Address while studying:

Postal
Code:

Telephone No.:

Cell No.:

(Student to attach proof of his /her own address, e.g.
clothing account or any other statement to this
application)

iKapa Elihlumayo Bursary Application Course & Accommodation (Revision 5 Nov. 2009) Year of study: 2010
4




TO BE COMPLETED BY THE CAMPUS HEAD:

| confirm that the applicant has been enrolled / registered in the above-mentioned course and qualifies for the
bursary application.

CAMPUS HEAD NAME

CAMPUS HEAD SIGNATURE

DATE

TO BE SWORN AND SIGNED IN THE PRESENCE OF A COMMISSIONER OF OATHS
(AT THE NEAREST POLICE STATION)

Student:

Declare that the information | have given on this form is true and correct. | have not been awarded a bursary
from any other institution.

SIGNATURE of STUDENT DATE

SIGNATURE of COMMISSIONER of OATHS DATE
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