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Lefapha la Thuto

Departement van Onderwys
Department of Education
NORTH WEST PROVINCE

DIVISION: INCLUSIVE EDUCATION SERVICES

DR KENNETH KAUNDA DISTRICT

Teamara Building

B OR Tambo Awe
Private Bag X 1258
POTCHEFSTROOM
2620

Tel D18 297 3810
Fooi: 018 295 8274

Endquiries: Mrs HM Cory
Special InsStutional Support
Tel: (18 260 8258

Fax: 0N 2508 5274

APPLICATION FOR THE ALLOCATION OF A HOSTEL BURSARY

SPECIAL SCHOOLS
General Information

4 This form must be completed by the parent or legal guardian of the learner(s). All
particulars must be given in full. An application which is not completed in full will not
be considered. The school must assist the parent/guardian in the completion of the

form

o A I::u.rsar'_.r is valid only until the end of the year of application, hereafter applications

have to be renewed should further assistance be required.

4 The completed application form must be submitted to the Principal of the school

which learmers must attend.

% It is the responsibility of the parent/guardian to provide proof of their annual gross

income.

& Completed application forms must be submitted to the school who will forward
applications to the relevant departmental official for evaluation and approval.

1. PARTICULARS OF LEARNER(S) FOR WHOM APPLICATION IS BEING MADE

_ PARTICULARS | LeEarNErR1 | LEARNERZ

LEARNER 1 LEARNER2 | LEARNER3

Sumame:

First name:

Commencing date of
bursary:

 Present grade/group:

School at which bursary will
be required:

Distance between home and
gchool:

Name of nearest school to
home which offers the
required curriculum support:

School with hostel, nearest
to home, which offers the
required curriculum support: | .

Nearest railway station or
public bus stop, if any, and
distance from home:




2. PARTICULAR OF PARENT/GUARDIAN

21 Surmame;
22 Christian name(s) in full
2.3 Marital status:
24 Residential address:

ifarm nama/districttown/suburb/street):
24,1 Postal sddrass:

Tel. Mo (h) Tel Mo W)
2.5 Occupation:
2.6 Employer.

27  Magisterial district in which parent resides:

28 Number of chiddren who are dependant on parent/guardian, including full-ime students under the
age of 26 (excluding national servicernen and dependants who are unemployed):

29 Particulars of school going dependants (including this applicant).

a2

NAME DATE OF BIRTH | NAME OF INSTITUTION | GRADE

210  Give reasons why your child(ren) must be placed in a hostel if you live within walking distance
(5 k) from a school or bus route.

2.1 Etataan-,rapacjalmmnﬁanﬁcﬂyauaspﬂm{ﬂgummmmhﬁngmmuanmumnfme
Dapartment,




3. PARTICULARS OF GROSS INCOME OF PARENT/GUARDIAN
Proafl in support of particulars balow must be attached.

3.1 Annual gross income of parentsiguardian by way of salary, bonuses, wages,
Pension, allowances, commission and fixed overtime remuneration.

i [ Name and Telephone Amount of
Particulars = address of number of | Mature of work | benefit | . mnmul“‘u
employer esmployer _received
Yourself
Your Spouse: I
Total |

.....

3.2_Annual income from own business, trade, profession or farming.

Registered trade
Pnrun.ulin MHature of business name of business Gross income | Matto incoma
¥ourself:
Your Spouse:
Taotal: |

NOTE: Above information must be supported by financial statements co-signed by
you and your auditor/accountant/bookkeeper/person who compiles your
tax return.

3.3 Other income e.g. maintenance if divorced: maintenance from a charitable
body: disability allowance: old age or other pension: rent from property
and interest from investment allowances, otc.

| Received from Received by way of ) Gross income

Yoaurself:

Your Spouse;

|_ Total: .

34 Total gross income (3.1) + (3.2) + (3.3) R nnum.




3.8

Statement by Parent/Guardian

I ffull  marme) heraby
solemnly declare that | am not in position to provide for the educational needs of the child{ren)
mentioned in paragraph 1 withoul the bursaryfis apphed for, that | have not withheld any
information conceming my circumstances and that all mformation furnished in this application
form, is commect. | agree that, should it. at any stage, be ascertained that the information provided
by me is inaccurate the financial assistance which may have been granted will be cancelled and
the amount which has already been paid out will be recovered from me.

Date: Sygnature:;

The deponent confirms that helshe is fully conversant with the contents of this statement and
undersiand it

Sworn to and signed in my presence in on this day of

Official Stamp

(MAGISTRATE/JUSTICE OF THE PEACE/
COMMISIONER OF OATHS)



