O.R. o
DISTRICT MUNICIPALITY

Where did you hear about the bursary?
Newspaper Facebook Friend Online Other(please
Specify)




O.R. TAMBO

DISTRICT MUNICIPALITY
Surname
First Names
Identity Number
Date Of Birth
Gender | Male | Female
Rece | African | Coloured | Asian | White
Disability | Yes | No | Specify Nature Of Disability
Cell Phone Number: Alternative No:
Home Tell Number : Fax No
Email :
Postal Address : Physical Address :

DISTRICT MUNICIPALITY

| NB: Please Attach Latest Grade 12 Results, Grade 12 Certificate And Or Tertiary Results And Academic |




Record
What Are You Grade 12 Full Time Gap Year Unemployed
Doing This Year : Tertiary

Highest Qualification Obtained :

Name Of School You Currently Attending Grade 12 Or Where You Completed Grade 12 :

Name Of Tertiary Institution You Currently Registered At If You Have Commenced Your Tertiary Studies :

First Year Students 2019

First Choice :

Institution : | Campus :
Second Choice :

Institution : | Campus :

1**,2" And 3™ Year Students 2019 :
Name Of Qualification:
Institution | Campus :

O.R. TAMBO
DISTRICT MUNICIPALITY

Student No :
NB : Attach certified copy of latest results and the academic record

NB: Attach proof of income :payslip ,bank statement and grant receipt etc

Surname: First Names :

Cell Number : Email :

Relationship Father Mother Legal Guardian Other specify
Marital Married Divorced Single Other specify:

status

Employed | Yes | No | Pensioner | Yes | No




Surname: First Names:

Cell Number : Email :

Relationship Father Mother Legal Guardian Other specify
Marital Married Divorced Single Other specify:

status

Employed | Yes | No | Pensioner | Yes | No

O.R. TAMBO
DISTRICT MUNICIPALITY

Names Relationship(brother, | Category(scholar, | Type of Income Income
sister grandparents Student, (self-employed, (per Month)
cousins) Adult grant, wages,

pension Etc




O.R. TAMBO
DISTRICT MUNICIPALITY

O.R. TAMBO
DISTRICT MUNICIPALITY

I hereby Declare that all the information provided (including any attachments) is complete and correct to the
best of my knowledge. Understand that any false information supplied could lead to my Application being

disqualified.

Applicant signature Date :







	

