Bursary Application Form

THE APPLICANT MUST COMPLETE ALL SECTIONS IN THE FORM, AFTER CAREFUL READING AND
UNDERSTANDING OF BURSARY REQUIREMENTS SET IN THE ADVERTISEMENT, AND IN SECTION 1 BELOW.

THE APPLICATION FORM MUST BE SIGNED IN SECTION 7.

SECTION 1

1.1. Provide honest and accurate information. Misrepresentation of

information, will result in disqualification of the application.

All relevant sections must be fully completed

Should the applicant not provide all the information required; such an application may not be considered. Where
information is not applicable, the applicant should clearly indicate so (N/A). English (South Africa)

Ensure that the application form is submitted together with all required documents stipulated in the advertisement.

Only registered / accepted applicants by the Institutions of Learning in the Arts Faculty / Creative Arts field of study will
be considered.
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PLEASE NOTE: THIS APPLICATION FORM MUST BE COMPLITED IN RELATION TO THE REQUIREMENTS IN THE
BURSARY ADVERT.

SECTION 2
FIELD OF STUDY

2.1. Which of the following fields of study are you applying for? Please tick

VISUAL ARTS ‘ ‘ PERFORMING ARTS ‘ ‘ ARTS ADMINISTRATION ‘ ‘ FILM

2.2. Briefly explain the course you have applied for

SECTION 3
3.1. DETAILS OF THE APPLICANT
TITLE INITIALS
SURNAME NAME(S)
ID NUMBER CITIZENSHIP
DATE OF BIRTH GENDER MALE FEMAL
CONTACT DETAILS TEL (H) CELL
EMAIL
POSTAL ADDRESS CODE
RESIDENTIAL ADDRESS CODE
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MUNICIPALITY DISTRICT
PROVINCE COUNTRY
SECTION 3
3.2. DETAILS OF THE PARENT / GAURDIAN

TITLE INITIALS
SURNAME NAME(S)
ID NUMBER CITIZENSHIP
DATE OF BIRTH GENDER MALE FEMALE
CONTACT DETAILS TEL (H) CELL

EMAIL
POSTAL ADDRESS CODE
RESIDENTIAL ADDRESS CODE
MUNICIPALITY DISTRICT
PROVINCE COUNTRY
SECTION 4
4.1. DETAILS OF THE INSTITUTION OF HIGHER LEARNING
NAME
PHYSICAL ADDRESS CODE
POSTAL ADDRESS CODE

4.2. PURPOSE OF THE BURSARY REQUEST
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4.3. CONTACT DETAILS OF REFERENCES

FULL NAMES

CONTACT TELEPHONE | DISIGNATION

INSTITUTION

SECTION 5

5.1. BANKING DETAILS OF THE INSTITUION OF LEARNING

ACCOUNT HOLDER

NAME OF THE BANK

BRANCH NO

ACCOUNT NO

REFERENCE NO

SECTION 6

LIST OF FINANCIAL SUPPORT CURRENTLY RECEIVING

INSTITUTION

AMOUNT

REFERENCE
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DECLARE THAT | HAVE THE AUTHORITY TO COMPLETE AND SIGN THIS APPLICATION FORM. THE COURSE FOR WHICH
| AM APPLYING FALLS WITHIN THE SPECIFIED FIELDS OF STUDY SUPPORTED BY THE MMABANA ARTS CULTURE AND
SPORT FOUNDATION, AND | HAVE NOT RECEIVED FINANCIAL SUPPORT FROM NSFAS FOR THE 2022 ACADEMIC YEAR

All information provided in this application is true and accurate to the best of my knowledge. | understand that any
misrepresentation of information is a serious offence that will lead to the disqualification of this application and may result
in prosecution.

SIGNED AT DATE

2025

PLEASE ENSURE THE APPLICATION IS SUBMITTED WITH ALL REQUIRED DOCUMENTS.

IN ADDITION TO THE APPLICATION FORM AND SUPPORTING DOCUMENTS, MMABANA ARTS CULTURE AND
SPORT FOUNDATION MAY REQUIRE FURTHER INFORMATION FROM YOU.YOU WILL BE CONTACTED IF FURTHER
INFORMATION IS REQUIRED.

NOTE THAT NO APPLICATIONS OR ATTACHED DOCUMENTS WILL BE RETURNED TO YOU.

MMABANA COMMUNICATE WITH SUCCESSFUL APPLICANTS IN WRITING, AND THEY WILL BE REQUIRED TO SIGN
AN AGREEMENT FOR BURSARY FUNDING.

NON-COMPLIANCE WITH THE REQUIREMENTS WILL RESULT IN DISQUALIFICATION OF THE APPLICATION.

IF YOU HAVE NOT HEARD FROM MMABANA WITHIN THREE MONTHS, CONSIDER YOUR APPLICATION AS
UNSUCCESSFUL.
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