
 

           Human Resource Development 

 P O Box 996 

 Oranjemund, Namibia 

 Tel:    +264 63 237304 

 Fax:  +264 63 237310 

 

APPLICATION FOR A BURSARY 
(PLEASE COMPLETE THIS FORM IN BLOCKLETTERS) 

                  NB: ATTACH CERTIFIED COPIES OF: 
 I.D and Passport 

 Latest examination results 

 Proof that the student is currently registered at a recognized tertiary institution 

 Phone when faxing documentation to make sure they are received in a clearly 

legible condition 

 Incompletion of any section will result in your application not being considered. 

 

SECTION: A - PERSONAL DETAILS 
 

1. 

 

SURNAME:   ___________________________ 

 

 

 

2. 

 

FIRST NAMES:   ____________________________ 

 

3. 

 

TITLE:          

                 

 

4. 

 

SEX:      

 

 

5. 

 

 

 

DATE OF BIRTH:  

 

 

 

 

6. 

 

 

ID NUMBER:   

 

7. 

 

 

MARITAL STATUS: 

 

8. 

 

NATIONALITY:  ____________________________ 

 

9. 

 

 

DISABILITY:____________________________ 

 

 

 

______________________________________ 

 

 

10. 

 

CONTACT TEL. NO.  ________________________ 

 

FAX NUMBER:  ____________________________ 

 

E-MAIL ADDRESS :     ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Insert 

Passport 

Photograph 

here. 

DR MR MRS MISS MS 

SINGLE MARRIED 

FEMALE MALE 

YR MTH DAY 

   



 

11. 

 

 

POSTAL ADDRESS:  ______________________ 

 

 

 

 

 

 

12. 

 

 

RESIDENTIAL ADDRESS: _____________________ 

 

 

 

 

 

   

 

 

 

 

SECTION: B  -  PARENT / GUARDIAN 
 

 

PARENT’S/GUARDIAN’S NAME:  _____________________________________________ 

 

 

OCCUPATION:   __________________________________________________________ 

 

 

NAME OF HIS/HER EMPLOYER:   _____________________________________________ 

 

POSTAL ADDRESS:   _______________________________________________________ 

 

 

 

 

FULL RESIDENTIAL ADDRESS (HOME):  ______________________________________ 

 

 

 

TELEPHONE NUMBERS:   ___________________ (H)  ______________________ (W) 

 

 

 

 

 

 

 

 

 

 

 

 



SECTION: C  -   
 

 

 

NAME OF COURSE (I.E. B.COMM):  __________________________________________ 

 

 

ACADEMIC LEVEL (YEAR):  _______________________________________________ 

 

 

STUDENT NUMBER:  _____________________________________________________ 

 

 

FACULTY OFFICER:  _____________________________________________________ 

 

 

FACULTY OFFICER’S TEL. NO.  ____________________________________________ 

 

 

 

 

NAME OF 

INSTITUTION 

 

 

DATE 

 

 

 

SUBJECTS 

 

 

MARK IN 

FINAL EXAMS/ 

MID-YEAR 

EXAMS 

 

FROM TO 

 

SYMBOL % 

      

      

      

      

      

      

      

      

      

 

NB:  PLEASE ATTACH CERTIFIED COPIES OF RESULTS MENTIONED ABOVE 

 

 

University Technical College College Technikon 



SECTION: D  -  MOTIVATION 

 

STATE THE MAIN REASON(S) FOR YOUR APPLICATION. 

 

 

 

 

 

 

 

 

SECTION: E  - DECLARATION 

 

 

I DECLARE THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE ABOVE 

INFORMATION IS CORRECT AND THAT SHOULD THE INFORMATION BE FOUND TO 

BE INCORRECT OR MISLEADING, MY APPLICATION MAY BE INVALIDATED. 

 

 

SIGNED AT:  ___________________________________________ 

 

 

DATE:   ___________________________________________ 

 

 

SIGNATURE:  ___________________________________________ 

 


