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Tel 021 686-2473

Fax 086-5099-866

PostNet Suite 163, Private Bag X18

Rondebosch 7700

E-mail : info@accesstrust.org.za

Web:  www.accesstrust.org.za
NPO 006-305

BURSARY APPLICATION FORM : FURTHER EDUCATION & TRAINING COLLEGES

PLEASE NOTE:

· Closing dates: 31 Oct for 1st trimester/semester and whole-year courses, 31 March for 2nd trimester, 31 May for 2nd semester, 31 July for 3rd trimester.

· Applications must be posted by standard post.  Do not fax or e-mail applications.  

· Bursaries are for full-time post-matric courses only at Western Cape Public FET colleges on NQF Levels 4 – 5 and N4-N6 engineering and business courses.  Also for Engineering Practicals only if the student has a technical matric or has already completed at least N2 in engineering at college.

· NCV course are not covered by Access Trust bursaries.  
· Applicants must not be older than 23 years of age at start of studies.  Younger students will be given preference.

· If already at college, a minimum of 50% in all tests and exams is required, or competency in all modules.

· Bursaries will not be granted to students who have other bursaries. This will be checked with all bursary organisations and colleges.

· Bursaries cover class and registration fees only.   In limited cases assistance with books and transport may be considered. 
INCOMPLETE APPLICATIONS WILL NOT BE ACKNOWLEDGED OR CONSIDERED - PLEASE TICK THAT THE FOLLOWING HAVE BEEN INCLUDED WITH YOUR APPLICATION : 
· A certified copy of your Senior Certificate.   Applicants without a Senior Certificate or an equivalent such as N3 cannot be considered.         

· A certified copy of your ID                                    

· Copies of all your previous college exam results, if applicable.  Send actual marks, not just certificates.

· If at college, a printout of current CLASS TEST results 

· Payslips, pension receipts or other proof of income.                                                   

· A stamped, self-addressed envelope.                                                                            

· A DETAILED letter in your own handwriting to motivate your application and explain your family circumstances.           
TO BE COMPLETED BY THE COLLEGE YOU WILL BE ATTENDING

Give full details for the upcoming course for which the bursary is required.

NAME OFAPPLICANT________________________________   LEVELS ALREADY COMPLETED / IN PROGRESS_________________________
NAME OF COLLEGE________________________________________________NAME OF CAMPUS____________________________________

COURSE  FOR WHICH BURSARY IS REQUIRED______________________________________LEVEL__________________________________

THIS COURSE BEGINS ON_________________________________________AND ENDS ON_________________________________________

              TUITION FEES :        R__________________________________
SPECIFY ANY APTITUDE / INTEREST TEST OR OTHER 
REGISTRATION FEES :         R__________________________________
ASSESSMENT DONE ____________________________________
                           TOTAL:        R__________________________________
RESULT OF ASSESSMENT________________________________
APPROXIMATE BOOKS COSTS_________________________________ BOOKS ARE OBTAINED FROM________________________________
I CONFIRM THAT THE APPLICANT IS ELIGIBLE TO BE ENROLLED IN THIS COURSE

PRINCIPAL / HEAD OF DIVISION (NAME)____________________________________E-MAIL__________________________________________

COMMENTS IF NECESSARY______________________________________________________________________________________________

DATE______________________________________COLLEGE STAMP:

PERSONAL AND SCHOOL DETAILS

SURNAME_______________________________________FIRST NAME(S)____________________________SEX : (circle)  Male  or  Female
ID NUMBER _____________________________________  IF AT COLLEGE NOW OR PREVIOUSLY, STUDENT NUMBER__________________
HOME ADDRESS_______________________________________________________________________________________________________

____________________________________________________________________________________________POSTAL CODE_____________

TEL NO : _______________________________________APPLICANT”S CELL NO __________________________________________________
PARENT’S NAME________________________________ CELL NO__________________________ WORK TEL NUMBER___________________

PARENT’S NAME________________________________CELL NO___________________________WORK  TEL NUMBER__________________

ALTERNATIVE CONTACT PERSON’S NAME (RELATIVE OR FRIEND)________________________ CELL NUMBER_______________________
ARE YOU AT HIGH SCHOOL NOW?_____________________IF YES, WHAT GRADE ARE YOU IN?____________________________________

IF NOT, WHAT IS YOUR HIGHEST GRADE PASSED?___________IN YEAR__________ NAME OF SCHOOL____________________________
EXPLAIN WHAT YOU DID IN ANY YEARS AFTER SCHOOL BUT NOT AT COLLEGE________________________________________________

_____________________________________________________________________________________________________________________
DETAILS OF OTHER BURSARIES / LOANS APPLIED FOR____________________________________________________________________
FAMILY DETAILS TO BE COMPLETED IN DETAIL AND SIGNED BY COLLEGE STUDENT SUPPORT OFFICER 
INCOME (Payslips required)


RELATIONSHIP

BREADWINNER’S NAME
TO APPLICANT
CELL NUMBER
TYPE OF WORK
EARNINGS / MONTH

1__________________________
___________________
_________________
____________________
R __________________

2__________________________
___________________
_________________
____________________
R __________________

In single-parent families, give details of whereabouts and work of other parent and amount of maintenance paid, if any.

______________________________________________________________________________________________________________________

DETAILS OF DEPENDANTS, NUMBER OF CHILDREN, THEIR AGES AND WHETHER SCHOOLGOING

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

NAME OF STUDENT SUPPORT OFFICER / SOCIAL WORKER____________________________SIGNATURE____________________________

TELEPHONE NUMBER_______________________________________ E-MAIL _____________________________________________________

OFFICIAL STAMP:                                                                                        DATE _____________________________________________________

DECLARATION  : I have not been awarded a bursary by any other organisation.  I declare that the information I have given on this form is true and correct, and understand that any falsehood will result in my application being disregarded & any bursary awarded being withdrawn at any point.      
APPLICANT’S NAME (PRINT) _____________________________SIGNATURE ________________________DATE________________________
