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MEASTERN CAPE

EXTERNAL BURSARY APPLICATION FORM
FULL-TIME STUDIES 2020
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The Eastern Cape Department of Public Works will provide fifty (50) bursaries/ financial assistance to
students residing in the Eastern Cape Province and who are studying/ wish to study at a recognized /
accredited University/University of Technology within South Africa for the 2020 academic year.

The purpose of the bursary scheme is to provide financial assistance for the education, training and
skills development of historically disadvantaged South Africans who are considering a career in
Engineering Sciences and Property related professions. The Bursary scheme is committed to achieving
the Employment Equity imperatives within the National Skills Development Strategy and the strategic
priorities of the Eastern Cape Department of Public Works.

The Bursary Scheme promotes career development within identified scarce skills and professions in the
Eastern Cape Department of Public Works.

INSTRUCTIONS TO APPLICANT

Please attach original certified copies of the following:

e The application must be fully completed.

e Attach proof of residence that can be obtained from the local authorities (eg. letter from Ward
Councilor).

e Attach proof of income for both parents (If there is one parent or none, provide proof with affidavit
signed by commissioner and proof of income for the guardian).

e Proof of enrolment or provisional acceptance letter from the Public Tertiary institution

e Certified copy of a valid South African Identity Document

e Attachment of the Grade 12 Certificate & Highest Tertiary Qualification (if progressing student)

Application forms are available at any Eastern Cape Department of Public Works Head Office,
Regional Offices and on Departmental website. www.ecdpw.gov.za/forms/

Closing date for bursary applications is 13 December 2019

Applicants must comply with all instruction requirements

/ APPLICATIONS CAN BE FORWARDED TO: \

The Bursary Officer
Department of Public Works
Private Bag X 0022

Head Office

Bhisho

5605

Or Hand Deliver to

The Department of Public Work
Amatola Business Village

Unit 5

Bhisho

5605
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A. PARTICULARS OF APPLICANT

SURNAME NAME/S
Identity number | | [ [ [ [ [ [T 1111 1] Gender Male Female
Race African | | Asian| [ Coloured | [ Indian | | White | |

HOME IaNQUage .......veeiee e
Nationality oo
ProvinCe
Municipality oo
Hometown
Residential address

Postcode ........cooevviiiiiiii
Cell-phone no...........c.cocoiiiiiiiini,
Alternative Cell /NO. ..o

B. PARTICULARS OF QUALIFICATION APPLIED FOR & YEAR OF STUDY (PLEASE TICK THE RELEVANT BOX)

QUALIFICATION 15T YEAR 2\P YEAR 3RP YEAR 4™ YEAR

BSc: Civil Engineering

BSc: Structural Engineering
BSc: Mechanical Engineering

BSc: Electrical Engineering
BSc: Property Studies
BSc: Actuarial Science

BSc: Construction Studies
BSc: Quantity Surveying
BSc: Architecture

PLEASE CIRCLE THE QUALIFICATION APPLIED FOR
QUALIFICATION 15T YEAR 2\P YEAR 3RD YEAR 4™ YEAR

Degree/ B-Tech/ Diploma: Building

Degree/ B-Tech/ Diploma: Real Estate

Degree/ B-Tech/ Diploma: Town planning
Degree/ B-Tech/ Diploma: Land surveying
Degree/ B-Tech/ Diploma: Property Valuation
Degree/ B-Tech/ Diploma: Interior Design
Degree/ B-Tech/ Diploma: Architectural Studies

Student NUMDBET ..o

At which Institution of Higher Learning are you Studying? ..o
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C. OTHER BURSARIES, SPONSORS AND DONORS
Yes No
Do you presently study with a bursary? --

If yes, what is the name of the bursary? ...
Annual value of the bursary
Do you have or have you received a study loan? Yes
If yes, name of loan ...
D. DETAILS OF PARENTS / GUARDIAN (This section must be completed by both parents)
Title ............ SUMAME ..o NaME. .. s
Identity number
Y LI PPl
Relationship | Mother | Father | Other | If other, please SPECfY .......cocevrviiiiiiiiiiiie e
Are you a Military Veteran? | Yes | No |
If yes, please indicate the name of the association and the force NUMDET ........ ... i
Monthly income of parent / guardian. R........cccoveiiiiiiiiniiinneniene.
Occupation of parent/ guardian ..............ccocoiiiiiiiiiii

Cell-phone N0 ..o

Tl N0 (W)

E-mail

Title ............ SUMAME ... NaAME. .o s
'dentity number HREEEEEEEEEEEN

Relationship | Mother | Father| Other | If other, please SPeCify ............cuuuiiiiiiiiiiiiiiii e

Are you a military Veteran? ‘ Yes ‘ No ‘

If yes, please indicate the name of the association and the force NUMDEr ......... .. e

Monthly income of parent / guardian. R........ccooeiieiiiiiiiiiiiininnne.
Occupation of parent/ guardian ...............c.ooooiiiiiiiinnan..

Cell-phone N0 ..

Tel N0 (W)

E-mail s

Number of dependents .l

Residential address Postal Address




F. DECLARATION

I hereby declare that the information provided in this application is correct and true in every respect. | am
aware that failure to render correct information may lead to my application being disqualified.

Signature of applicant ..o (DF: | {2

If still a minor (under 18 years),

Signature of parent/guardian ..............ccoiiiiiii (DF: | [ 2
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