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PLEASE COMPLETE THI S FORM ( W RI TE CLEARLY)   

 

PERSONAL DETAI LS 

Tit le (Mr, Mrs, Miss) :  Male   Fem ale  

Full Nam es:  

Surnam e:   

 

South Afr ican I D No.  

                

 

Populat ion Group 

 

Afr ican 

  

Coloured 

  

I ndian 

  

White 

 

 

Hom e Address:  

 

Province:  Code:   

Municipalit y:  

Em ail:  

Telephone No:   Cell No:  

Have you been convicted of a cr im e? I f Yes, pls specify:  

 

Parents Profession:  Mother  Father  

I s your parent  a Hulam in employee, if Yes give their  Em ployee, no? 

Are you receiving or have you received another bursary/ student  loan? I f Yes 

State the nam e of the inst itut ion that  granted the bursary/ student  loan and the obligat ion.   

 

 

 

 

BURSARY APLICATION FORM 
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SCHOOL QUALI FI CATI ONS 

 

RADE11 RESULTS 
IN THE CASE OF MATRICULANTS    GRADE12 RESULTS 

FINAL OR LATEST TERM RESULTS    TERTIARY RESULTS 
FINAL OR LATEST TERM RESULTS 

SUBJECT %   SUBJECT %   SUBJECT %  

        

        

        

        

        

        

 

STUDI ES AT  UNI VERSI TY  

Proposed /  Current  course of study:  

Universit y you wish to/ current ly at tending:  

Present  year of study:  

Major subjects for degree:  

 
Describe in your own words why you have chosen this study and career. 

 

 

 

 

 

 

PLEASE ATTACH COPI ES OF THE FOLLOW I NG: 

1. Cert ified copy of your ID 

2. Mat r ic Cert if icate/  Recent  Academ ic Records 

3. Acceptance Let ter/ Proof of Regist rat ion 

4. Brief CV (of not  more than 2 pages)   

I NCOMPLETE APPLI CATI ONS W I LL NOT BE CONSI DERED 

NOT ALL APPLI CANTS W I LL BE I NTERVI EW ED , correspondence will only be conducted to 

candidate’s who have been short - listed for interviews 
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ACHI EVEMENTS /  ACTI VI TI ES  

 
1. Give details of any act ivity (academ ic or otherwise)  in which you have done well either at  

school/  Universit y and have m aybe achieved awards.  

 

 

 

 

 

 
2. Have you had a part - t im e job? I f Yes, please describe what  you did and where you 

worked.   

 

 

 

 

 

 

DECLARATI ONS  

AACHI EVEMENTS /  ACTI VI TI ES  
I  declare that  the above part iculars are t rue and correct  and understand that  any false or 

incom plete inform at ion m ay const itute grounds to cancel im m ediately .   

 

  

Signature of applicant   Date: 

 

 

 

 

Signature of parent  or  guardian if applicant  is m inor  Date: 

 

NB: 1. Responsibility for return of or iginal documents or loss cannot  be accepted (Pls provide copies)  

       2. Your appointment  at  Hulam in would be subject  to a psychometr ic assessment   

           and medical report . 

HOW  DI D YOU HEAR ABOUT HULAMI N BURSARY PROGRAMME? 

Hulam in Website  School /  University Career office  Other (Specify below)   

Specify:   

 

X

on the www.zabursaries.co.za website


