YEARS

N of hope, action
UNIVERSITY of the @’knowledge
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2021 INSETA BURSARY APPLICATION

(Please complete the form in BLOCK letters)
PERSONAL

INFORMATION

Surname Title
(Mr/Mrs/Miss/Other)

First Names in Full

Date of Birth Identity Number

(dd/mm/yy)
Home Address

Postal Code

Physical Address where you will be staying during the Telephone
academic year (Landline)

Telephone
(Mobile)

Contact Email
Address

Student Number

Postal Code

Present year of study

Course of Study in 2020 Full Time Part-
Time

Docume Tick(V)
nt

Certified copy of ID *

Proof of registration

Official Academic transcript (if you are a senior student)

Certified copy of matric certificate* (if you are a 1%t year student)

*The certification of the copies must not be older than 6 months.



YEARS

Y, ¢ of hope, action
UNIVERSITY of the @J knowledge
WESTERN CAPE

2021 INSETA BURSARY APPLICATION

The INSETA Youth Bursary will cover tuition fee, accommodation and prescribed textbooks. INSETA funds bursaries for learners registered for NQF Level 6 to NQF

Level 8 at the Public University. The bursary is for the 2021 academic year. If you receive an alternative funding, you will forfeit the bursary.

CRITERIA:
Must be a South African citizen.
Must be 35 years and younger.

Must be unemployed (an internship does not count as employment).

1
2
3
4. Must have an aggregate of 60% and above in your previous year study.
5. Must be a registered student in the university.

6

Must not be a recipient of other funding.

PLEASE ANSWER THE FOLLOWING QUESTIONS:

Are you a South African citizen?

Are you unemployed?

Are you 35 years or younger? How old are you?

What programme/course are you registered for?

What is your aggregate percentage in your previous registered year?

Have you applied for other funding opportunities? If yes, please state

N o v s~ W DN oE

Have you applied for the INSETA Youth Bursary before? For which academic year? Were you awarded the bursary?

DECLARATION
) vttt et et et ere bbb et bbbt ebeebestesnbersenraeraenrenan (name and surname) and student number.........cceeovvernen.. hereby declare that the information stated in this

application is true to the best of my knowledge. | undertake to inform the school timeously of any changes in my information recorded here.

Signature Date

For Office use only

Outcome
Comments




