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Metacom 

All information is treated as strictly confidential  

PERSONAL INFORMATION OF APPLICANT 

SURNAME    FIRST NAME(S)   

DATE OF BIRTH    ID NUMBER    

CELL PHONE NUMBER    YEAR OF STUDY IN 2024    

CURRENT DEGREE OR 

INTENDED DEGREE 
   

STATUS IN APPLICATION 

PROCESS 

CURRENTLY ENROLLED / ACCEPTANCE / CONDITIONAL ACCEPTANCE / INTENTION TO APPLY / OTHER (PLEASE SPECIFY) 

UNIVERSITY  STUDENT NUMBER  

DEGREE DURATION    STARTING YEAR    

EMAIL ADDRESS    

HOME ADDRESS    

 

ADDRESS WHILE STUDYING    

 

DETAILS OF OTHER BURSARIES (this bursary excluded):  

LOANS  

R  

FINANCIAL INSTITUTION  AVAILABLE ANNUALLY  YES  NO  

BURSAIRES  

R  

NAME  AVAILABLE ANNUALLY  YES  NO  

ALTERNATIVE OPTIONS AVAILABLE (e.g., bank loan by parent)    

FAMILY INCOME 

SOURCES OF INCOME 

INFORMATION OF  INITIALS  SURNAME  OCCUPATION  GROSS INCOME p/m  

FATHER          

MOTHER          

LEGAL GUARDIAN          

YOUR INCOME          

SPOUSE          
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EDUCATIONAL COSTS OF OTHER DEPENDENTS OF INCOME 

NUMBER OF FAMILY MEMBERS DEPENDANT ON 

INCOME  

ADULTS    TERTIARY    SCHOOL    PRE-SCHOOL  

  

NAME  SCHOOL  AMOUNT  UNIVERSITY  AMOUNT  

    R    R  

    R    R  

    R    R  

PRIOR FINANCIAL AID AND STUDIES 

Have you received or applied for financial aid before? If yes, please state why it was terminated or not 

approved? 

  

  

  

 

Have you previously pursued other studies? If yes, what were the other courses and were they 

completed? If not completed, why not? 

 

 

 

 

 

ADDITIONAL INFORMATION 

HIGH SCHOOL ATTENDED   YEAR GRADUATED    

Leadership and community involvement  
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Details of participation in sport  

  

  

  

  

 

 

Hobbies and other interests  

  

  

 

 

  

  

Details of participation in cultural activities  

  

  

 

  

  

 

Plans for the future  
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MOTIVATE your reason for following this course and why this bursary should be awarded 

to you  
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ANY OTHER INFORMATION that you want to provide to motivate your application for financial assistance  

  

  

  

  

  

  

  

  

  

  

HOW TO BUDGET FOR MY STUDY COSTS 

INCOME  RAND  EXPENSES  RAND  

BURSARIES    TUITION    

LOANS    ACCOMMODATION    

CONTRIBUTION FROM PARENTS    MEALS    

OTHER    BOOKS    

    POCKET MONEY    

  

  

  OTHER    

  

  

      

  

  

      

TOTAL INCOME  
  TOTAL EXPENSES    

SURPLIS INCOME/DEFICIT    

 

I hereby declare that the information provided is correct. 

  

 

___________________________________________________    _____________________________________  

SIGNATURE OF APPLICANT                                    DATE  

  


