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External Bursary Application Form 
Applicant Details 

 

Title:  Full Names:  Gender: M             F 
Surname  SA ID No:  
Population Group:  Disability:   Yes                No If Yes, Specify  
Home Physical Address:  
 Code:  
Province:  Municipality:  
Email Address:  
Telephone Number:  Mobile Number:  
Have You Been Convicted of Crime? Yes                No If Yes, Specify  
Specify Parents’ profession Mother  Father  
Are you related to an employee of Alfeco Holding? Yes                No                          
If yes, please state name  Relation?  
Are you currently receiving/ received another bursary / student loan with any institution?  Yes                  No                          
If yes, state the name of the funding body  
 

Current/ Proposed Studies 
 

Are you currently enrolled at any institution? Yes                       No                          
If Yes, Name of Institution  Degree/Diploma  Year  
If No, Proposed Institution  Proposed Course of study  
Major Course Subjects  
 

School Qualifications 
 

Grade 12 Subjects % Obtained Tertiary Subjects (Most Recent) % Obtained 
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 



Prepared By (HOD) 

DOC:  
F&F-001 

Sect:  
ALF/F&F/325 

FORMS & 
FORMATS 

Issue/Rev No.: 
 01/01 

Date: 
17.04.2023 

Page 2 of 2 

Declaration 

I, the undersigned, hereby declare that I understand the questions in this application form and that the 
answers given to all of them are true. 

Applicant Signature Date 

How Did You Hear About the Alfeco Bursary Programme? 

Career Portal Social Media Publication 
Word of Mouth University Career Office Other 

Attach Copies of the Following 

Certified Copy of Applicant Identity Acceptance Letter/ Registration proof 
Matric Certificate/Academic Transcript Curriculum Vitae 
Proof of Residence Medical Certificate (If disabled) 

Incomplete applications will not be considered. 
Correspondence will be provided to candidates who have been shortlisted for interviews 
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