Lacad Masnicipadity

Mogale City Bursary Application Form

Office of the Executive Mayor
Bursary Programme — 2% CSR Fund

SECTION A: Personal Information

Full Name:

ID Number:

Date of Birth:

Gender: O Male O Female [ Other

Contact Number:

Email Address:

Residential Address:

Ward Number:

Proof of residence attached: [0 Yes [ No



SECTION B: Educational Information

Name of High School / Institution:

Highest Qualification:
L] Grade 12

U] Diploma

L] Degree

Year Completed / Current Year of Study:
Final Grade 12 Average (if applicable): %

Name of Tertiary Institution:

Field of Study:

Qualification Type:
U] Diploma

L1 Degree

L] Postgraduate

Duration of Study:

Proof of acceptance/registration attached: L1 Yes [1 No

SECTION C: Household Financial Information

Parent/Guardian Name:

Relationship to Applicant:

Occupation:

Monthly Household Income:

Are you receiving any other bursary or financial aid?
O Yes O No

If yes, specify:

Proof of income attached: [0 Yes [0 No



SECTION D: Declaration

I declare that the information provided in this application is true and correct.
[ understand that:
e Providing false information may result in disqualification.
e Municipal employees and their immediate family members are not eligible for

this bursary.

Applicant Signature:

Date:




