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Reg: 2004/074 
 

 

BURSARY 
                    APPLICATION FORM    Please attach Passport Photo  

  
 

This application form must be accompanied by the following documents, 
 

1. Copy of Grade 11/ AS certificate / results. 

2. Admission letter from a University /Technikon/College/Vocational Centre 

3. Proof of Study Permit (if necessary) 

4. Proof of parent/guardian monthly income 

5. Proof of any other study assistance (if any) 

6. Report from a Psychologist/School Career Counsellor to indicate the possible field of study the student 

can follow. 

 
(All copies should be certified) 

 

All information will be treated highly confidential 
 

Completed forms should be addressed to the: Human Capital & Corporate Services Division 
Att: Human Capital Practitioner, P.O. Box 2925, Walvis Bay, Namibia 
 

 
 

A. PERSONAL DETAILS 
 

 
Title:  Dr     Mr   Mrs   Miss   Ms   Surname:.............................................................................. 
  
 
First Name(s)......................................................................................  Sex:   Female   Male 
 
Date of Birth................................................................... (dd/mm/yr)  
 
ID: ………………………………………………………………        
 
Marital Status:    Single    Married Nationality.............................................................................. 
 
Residential Address:........................................................................................................................ 
 
Postal Address:................................................................................................................................ 
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Fax:................................................................... E-mail address:................................................ 
 
Contact numbers.....................................................(W)   .........................................................(H) 
 
Mobile Phone Number:..................................................................................................................... 
 
 
 

B. PARENT/GURDIAN PARTICULARS 
 

 
Surname:................................................................. First Names:....................................................... 
 
Identity number:........................................................Passport Number:............................................. 
 
Residential Address:........................................................................................................................... 
 
Postal Address:.................................................................................................................................. 
 
Telephone numbers:...................................................(W) ..........................................................(H) 
 
Occupation:..........................................................................  Monthly Income:.................................. 
 
Name of his/her Employer:................................................................................................................. 
 

C.  HIGH SCHOOL EDUCATION 
 

 
Name of High School:.......................................................................................................................... 
 
Contact numbers: (Tel).......................................................................... (Fax)..................................... 
 
Highest Grade Passed:............................ Region:............................................ Year:......................... 
 
Subject: 
 

 
SUBJECT 

 
LEVEL 

 
SYMBOL 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 



 3 

 

D.  TERTIARY INSTITUTION 
 

 

Institution: University   Technikon   College    Technical/College/ Vocational 
 
 
Name of tertiary Institution:............................................................Student number:............................ 
 
Postal Address: .......................................................................................................................... 
 
Telephone numbers:............................................................................................................................ 
 
Fax number:................................................... E-mail Address:........................................................... 
 
 

E.  THE COURSE 
 
 

Degree/qualification to pursue:............................................................................................................ 
 
Duration of Qualification / Course:....................................................................................................... 
 
Commencement Date:......................................................................................................................... 
 
 

Subjects: 
 
 

 
Year 1 

 
Year 2 

 
Year 3  

 
Year 4 
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F.  MOTIVATION FOR APPLICATION 
 

(Please state reason for application) 
 
........................................................................................................................................................... 
 
............................................................................................................................................................ 
 
............................................................................................................................................................ 
 
............................................................................................................................................................ 
 
............................................................................................................................................................ 
 
............................................................................................................................................................ 
 
 

G.  DECLARATION 
 

I, ...................................................................................................................... (Name of student),  
 
declare that the above information is true and correct.  I am fully aware of the fact that a false  
 
declaration will disqualify me from any future assistance and/or full balance of loan and interest  
 
will become immediately due. 
 
 

H.  SIGNATURE 
 
 
 
Signature of Student:      Date:  
 
 
 
 
 
 
 


