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IMPORTANT BELANGRIK 

1.  Please print when completing form. 
 
 
2.  Failure to complete this application   
     form fully and correctly may    
     prejudice the applicant’s chances of  
     possible obtaining a bursary. 
 
3.  The completed application form  
     together with proof of registration,  
     University / FET account must  
     be submitted to the:   
          The Head of Department 
           Private Bag X6102 
           Kimberley 
           8300 
 Attention: Ms. K Moremi/ Ms. B. Motaung 

1.  Gebruik drukskrik wanneer die    
     vorm ingevul word. 
 
2.  Indien hierdie aansoekvorm nie    
     volledig en korrek ingevul word nie,    
     kan dit die applicant se kanse  
     benadeel vir die moontlike            
     toekennig van ‘n beurs. 
 
3.  Die voltooide aansoekvorm tesame  
     met ‘n bewys van registrasie,  
     Universiteit / VET rekening  
     asook kwitansie van betaling moet  
     gestuur word aan:   
                  Die Hoof van die      
        Departement 
                  Privaatsak X6102 
                  Kimberley 
                  8300 
Aandag:    Ms. K Moremi/ Ms. B. Motaung 
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APPLICATION FOR A BURSARY FOR PART-TIME STUDENTS IN THE SERVICE OF 
THE PROVINCIAL ADMINISTRATION NORTHERN CAPE 
 

AANSOEK OM ‘N BEURS VIR DEELTYDSE STUDENTE IN DIE DIENS VIR DIE PROVINSIALE 
ADMINISTRASIE NOORD-KAAP 
 

1. SURNAME      : ……………………………………………………… 
           VAN                 : 
 
2. FIRST NAMES  : ……………………………………………………… 
           VOORNAME         :  
 

3.   IDENTITY NUMBER :       ……………………………………………… 
 IDENTITEITSNOMMER : 
 

4.   DATE OF BIRTH : ………………………………………………………         
GEBOORTEDATUM:     

 
5. LANGUAGE  : ……………………………………………………… 
 TAAL 
 
6. RACE   : ……………………………………………………… 
 RAS   :    
 
7. SEX   : ……………………………………………………… 

 GESLAG 
 
8. STATE WHETHER SINGLE, MARRIED, WIDOWED OF DIVORCED (MATITAL STATUS): 

 WAT IS U HUWELIKSTATUS – 
 ONGETROUD/GETROUD/GESKEI/WEDUWEE/WEWENAAR: 
  
 ……………………………………………………………………………………… 
 

9. SECTION WHERE YOU ARE EMPLOYED: 
 AFDELING WAAR U WERKSAAM IS: 
 

 ……………………………………………………………………………………… 
 

10. RANK  : ……………………………………………………………… 
           RANG :  
 
11. PERSAL NUMBER: ……………………………………………………… 
  PERSALNOMMER : 

 
 

12. DATE OF APPOINTMENT  : ……………………………………… 
 DATUM VAN AANSTELLING : 
 

13. ADDRESS : WORK : ……………………………………… 
 ADRES : WERK :  
 
    HOME : ……………………………………… 
    HUIS  :  
 

14. TELEPHONE NUMBER (W) : ……………………………………… 
 TELEFOONNOMMER    (H) :  



15. NAME OF DEGREE/DIPLOMA FOR WHICH FINANCIAL ASSISTANCE  
           IS REQUIRED: 

NAAM VAN GRAAD/DIPLOMA WAAROOR FINANSIЁLE BYSTAND VERLANG 
WORD: 

 
 ……………………………………………………………………………………… 
 
16. NAME OF INSTITUTION WHERE STUDIES WILL BE     
           UNDERTAKEN: 

NAAM VAN INSTITUTION WAAR STUDIES GEVOLG WORD: 
  
 ……………………………………………………………………………………… 
 
17. WHICH YEAR OF STUDY AT PRESENT: 
 HOEVEELSTE STUDIEJAAR TANS MEE BESIG: 
 
 ……………………………………………………………………………………… 
 

18. MINIMUM DURATION OF THE DEGREE/DIPLOMA/STD.10/STD.8 AS    
           PRESCRIBED BY THE INSTITUTION : 

MINIMUM DUUR VAN DIE GRAAD/DIPLOMA/ST.10/ST.8 SOOS DEUR DIE 
INSTITUTION VOORGESKRYF: 

  
 ……………………………………………………………………………………… 
 
19. ARE YOU IN RECEIPT OF ANOTHER BURSARY: 
 IS U IN ONTVANGS VAN ‘N ANDER BEURS: 
 
 ……………………………………………………………………………………… 

 
 

20. IF ‘YES’ FURNISH PARTICULARS IN RESPECT OF- 
 INDIEN ‘JA’ VERTREK BESONDERHEDE TEN OPSIGTE VAN-: 
 
 ……………………………………………………………………………………… 
 
 NAME OF AUTHORITY: 
 NAAM VAN INSTANSIE :  ……………………………………………… 
 
 FULFILMENT OF OBLIGATIONS: 
 AFLOS VAN VERPLIGTINGE: ……………………………………………… 
 
21. COMPLETE CURRICULUM OF SUBJECTS THE DEGREE/DIPLOMA/STD.10/STD.9 

CONSITS OF SINCE FIRST YEAR OF STUDY UNTIL COMPLETION THEREOF: 
 VOLLE LEERGANG VAN VAKKE WAARUIT GRAAD/DIPLOMA/ 

ST.10/ST.8 BESTAAN VANAF EERSTE STUDIEJAAR VOLTOOING DAARVAN: 
 
 

SUBJECT / VAKKE 

1ST YEAR 20…              :    …………………………………………………….. 
1ste JAAR 20…                 ….………………………………………………….. 
                                            ………………………………………………….…. 
                                            …………………………………………………….. 
   
 
        



2ND YEAR 20…             :    ……………………………………………………... 
2de JAAR 20…         :       ……………………………………………………... 
                                           ……………………………………………………… 
                                           ……………………………………………………… 
                                           ……………………………………………………... 
                                           ……………………………………………………… 
 

3RD  YEAR 20…          :      ……………………………………………………... 
3de JAAR 20…           :      …………………………………………………….. 
                                            …………………………………………………….. 
                                            …………………………………………………….. 
                                            …………………………………………………….. 
                                            …………………………………………………….. 
 
 
4th YEAR 20….             :    ……………………………………………………… 
4de JAAR 20…            :     …………………………………………………….. 
                                           ………………………………………………………                                         
                                           ……………………………………………………… 
                                           ……………………………………………………… 
 
 

 
I REALISE THAT THIS APPLICATION IS FOR A BURSARY IN RESPECT OF MY CLASS- 
AND REGISTRATION FEES AND DECLARE THAT THE ABOVE PARTICULARS ARE 
COMPLETE AND CORRECT AND INTEND MAKING MY SERVICE AVAILABLE TO THE 
PROVINCIAL ADMINISTRATION NORTHERN CAPE UPON OBTAINING THE 
QUALIFICATION IN QUESTION IN TERMS OF THE BURSARY CONTRACT 
UNDERTAKING WHICH IS TO BE ENTERED INTO. 
 
EK BESEF DAT HIERDIE ‘N AANSOEK OM ‘N BEURS TEN OPSIGTE VAN MY KLAS 
REGISTRASIEGELDE IS EN VERKLAAR DAT BOSTAANDE GEGEWENS VOLLEDIG EN 
KORREK IS EN DAT EK BY VERWERING VAN DIE BETROKKE KWALIFIKASIE 
VOORNEMENS IS OM MY DIENSTE INGEVOLGE DIE BEURS-KONTRAK WAT 
AANGEGAAN STAAN TE WORD AAN DIE PROVINSIALE ADMINISTRASIE NOORD-
KAAP BESKIKBAAR TE STEL. 
 
 
 
 
 
…………………………………………   ……………………… 
SIGNATURE OF APPLICANT    DATE 
HANDTEKENING VAN APPLIKANT   DATUM 
 
 
 

 
 
 
 
 
 
 
 
 
 



23. RECOMMENDEDATION BY HEAD OF DIRECTORATE/SECTION 
AANBEVELING VAN HOOF VAN DIREKTORAAT/AFDELING 

 
I support the application and confirm that the course of study is applicable to work the 
official performs. 
Ek ondersteun die aansoek en bevestig dat die studierigting toepaslik is op die werk 
wat die beampte verrig. 

 
 
 
 
……………………………………………….    ……………………… 
NAME / NAAM       RANK / RANG 
 
 
………………………………………………   ……………………… 
SIGNATURE / HANDTEKENING     DATE / DATUM 
 
24. RECOMMENDATION OF CHAIRPERSON:  TRAINING COMMITTEE / AANBEVELING 

DEUR VOORSITTER:  OPLEIDINGSKOMITTEE  
 
 Application for bursary is recommended / not recommended. 
 Aansoek om beurs word aanbeveel / nie aanbeveel. 
 
 CONDITIONS / VOORWAARDES: 
 
 ……………………………………………………………………………………… 
 ……………………………………………………………………………………… 
 ……………………………………………………………………………………… 
 ……………………………………………………………………………………… 
 
 
 
………………………………………………….   ……………………… 
SIGNATURE        DATE 
HANDTEKENING       DATUM 
 
 
26. DECISION OF HEAD OF DEPARTMENT / 
 BESLISSING DEUR DEPARTEMENTSHOOF 
 
 Application for bursary is approved/ not approved. 
 Aansoek om beurs word goedgekeurl / nie goedgekeur 
 
 

 CONDITIONS / VOORWAARDES 
 
 ……………………………………………………………………………………… 
 ……………………………………………………………………………………… 
 ……………………………………………………………………………………… 
 ……………………………………………………………………………………… 
 
 
…………………………………………………   ……………………… 
SIGNATURE        DATE 
HANDTEKENING       DATUM 
 


