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CHECKLIST

e  Complete this form in BLACK ink

e  Awards are determined by financial need and students/families who can provide proof that they do not qualify for or were unable to
access other bursaries and/or loans will be considered
Non-SA citizens will also be considered for thisfunding

e  The University reserves the right to validate all information and cancel this application if false information is supplied

e  Complete applications, together with the necessary support documents, can be handed in at the Bursary Office, Room 1043, Clinical
Building, Tygerberg Campus or emailed to tygbursaries@sun.ac.za in a single PDF document (and remember to include your SU# in
the subject line, SU# / iThemba bursary application)

Closing date: Wednesday, 22 March 2023 @ 16:00

STUDENT NAME AND SURNAME

STUDENT NUMBER
(LTSS DOCUMENTATION Mark the DOCUMENTATION
appropriate . " appropriate . .
block with X All documentation must be certified block with X All documentation must be certified
1 Latest salary advice of parent/guardian/own/ spouse 10 Sworn affidavit pertaining to income derived from
' (not older than 3 months) ' temporary/part time/contract work
SA citizens: Certified copy of the applicant’s South Non-SA citizens: Certified copy of the applicant’s
5 African ID document, as well as certified copy of the 1 passport/residence or refugee status certificate
' family member’s South African ID documents/birth ' document, as well as certified copy of the family
certificates member’s ID documents
Where both parents are unemployed, a sworn In case of guardianship, a certified copy of death
3. affidavit with regard to survival income (assistance) 12. certificate of parent(s) and an official proof or letter from
from family the social worker
Proof of registration of a family member’s tertiary studies
Proof of pension/child grant (SASSA letter/ a g . y o Y
4. . 13. must be handed in with the application on or before 22
slip/bank statement not older than 3 months)
March 2023
s Sworn affidavit with regard to unemployment of 1 In case of farming, own business, or CC, the audited
' adult family member dependant on parent income ' financial statements
Proof of financial assistance applications (including .
6. . . o 15. Copy of the last tax assessment (IT34) as proof of income
confirmation or rejection letters)
. . . Please note Families with a gross income of more than
Confirmation from the Dept of Labour pertaining to . ] .
7. . 16. R20 000 pm do not normally qualify for financial
unemployment or housewife status of the mother .
assistance
Sworn affidavit pertaining to maintenance (divorced . .
8. . 17. In case of divorce, a copy of the divorce settlement
or single parents)
9 Sworn affidavit in respect of informal income (e.g.,

spaza shop, odd jobs, etc.)



mailto:tygbursaries@sun.ac.za

SECTION A:

PERSONAL INFORMATION OF APPLICANT

Please circle what is applicable to you

TITLE PROGRAMME/YEAR

Ms, Mr, Mx etc. SURNAME (e.g., BOT, MBChB)

FULL NAME

ID NUMBER SA CITIZEN Yes No
Home Code Cell no: Student Cell no: Parent

CONTACT NUMBERS

RESIDENCE (studying at SU) Parents 1 | Own Home 2 [Private 3 | University with meals 4 | University self-catering 5

ADDRESS WHILE STUDYING

HOME ADDRESS (parents)

PROVINCE

SECTION B: FAMILY INCOME

e Please indicate your current monthly salary or grant (or other income) below the gross income column.
e  Please attach the latest salary or pension slip, UIF, sworn affidavit, or interest on investments as proof of your income.

e In case of farmers and businesses (CC or one-man business), attach latest audited statement/tax assessment (IT 34).

. If unemployed, please attach a sworn affidavit to declare your survival income e.g., maintenance, family supplements, other

donations, etc.

|DETAIL INITIALS

SURNAME

OCCUPATION

GROSS INCOME PM

FATHER

MOTHER

GUARDIAN

APPLICANT

SPOUSE

FIXED PROPERTY
(house, farm, etc.)

Market value R

Bond

outstanding| R

MARITAL STATUS OF PROVIDER

Unmarried 1 Married

N

Widower/Widow

w
IS

Divorced Separated

(]

)

Life partner Remarried

FAMILY MEMBERS DEPENDANT ON INCOME

(e.g., Adults 2, Tertiary 1, etc.)

Adults

Tertiary

School Preschool

SECTION C: PENDING BURSARIES AND/OR LOAN APPLICATIONS

List them in the table below

Funder name

Received funding from this
funder before (yes/no)?

Last year

funder

funded by

Last amount allocated by funder

N




SECTION D: ADDITIONAL INFORMATION

DI: THE APPLICANT MUST COMPLETE THE FOLLOWING AND ATTACH THE NECESSARY DOCUMENTS

. ) . . R
If you are receiving any financial assistance from a sponsor, company, or trust please name the
company as well as the amount awarded.
Have you previously received a NSFAS loan? If so, please fill in the amount. R
Yes No Year
Have you been financially self-supporting for 3 or more years? (Please attach proof) Yes No From To

DIl

THE PARENT/GUARDIAN/SPOUSE MUST COMPLETE THE FOLLOWING:

e  Please provide the information of other family members currently studying at this or another tertiaryinstitution.

e  This information will only be considered if proof of registration has been received by 22 March 2023.

Name

Student number

Tertiary Institution

D Ill: INFORMATION OF IMMEDIATE FAMILY MEMBERS DEPENDENT ON THE TOTAL MONTHLY INCOME

e  This section must be completed by a parent, legal guardian, or spouse.

e  Howeuver, if the applicant has been financially self-reliant for a period of 3 years or longer, or if both parents are deceased and he/she
does not have a legal guardian, then the applicant should complete this section.

e If the person receives income from more than one source, please list them all.

e If theincome is from wages or a salary, please submit a copy of the latest pay slip with this application.
e Ifthe income is from the profit of a business, please submit a copy of the official financial statement submitted to the tax authorities.
e If the income is from child support as a result of a divorce, please attach a copy of this section of the divorcedocument.

Name

List yourself, your
spouse, the applicant
and then the other
dependents

Relationship
E.g., Wife, son

Age

Please state:
Pre-school,
school, tertiary,
dependent,
adult, etc

If the person is not
part of the immediate
family, why is the
person dependent on
you?

Does the person
have an income
from any source?

State: Yes or
No

Description of income

e.g., Job, Pension, Child

grant, Investment interest,

Business
profit, etc.

Income
pm
Please
also
supply
PROOF

w




SECTION E: THE NATIONAL CREDIT ACT, NO 39 OF 2005 REFERS:

The National Credit Act, no 39 of 2005, demand that students answer the following two questions:

YES
1. Has any court made an order declaring you mentally unfit?

NO

2. Areyou currently placed under administrative management?

YES

NO

Ifyour answer to any of these two questionsis “Yes”, thenunfortunatelyyouwillnot, according to the National Credit Actno 39 0f 2005, qualify for a bursary loan.

SECTION F: DECLARATION BY PARENT/GUARDIAN/SPOUSE AND APPLICANT
Confirm or negate the statements below:

e |, the undersigned, hereby declare that the information supplied by me in this YES NO
application form is true and correct.
YES NO
e  Further | give permission that my personal information may be supplied to companies for bursary
purposes.
SIGNATURE OF APPLICANT DATE
SIGNATURE OF PARENT/GUARDIAN/SPOUSE DATE

Please note Any additional information regarding your circumstances (financial or otherwise) can be attached in a separate letter. This
information will be treated as strictly confidential. Your application will not be considered without certified copies of the identity documents and

supporting documents stating the financial position of the parent/guardian/spouse.

SIGNATURE OF BURSARY OFFICIAL DATE

SIGNATURE OF DATA CONTROLLER DATE




