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	APPLICATION FOR A STUDY GRANT

	Year  of intended study 

PLEASE NOTE:
The SACAP Education Fund Grant is not intended to pay for course fees in totality but to top up on the cost for tuition, books, materials, equipment, and accommodation and in some instances travel, in this order of priority. Priority will be given to Historically Disadvantaged Individuals (HDIs). The Education Fund Committee’s decision on what to award is final after ratification of the Council. (Read guidelines on page 6 before proceeding to fill in this application form)
CLOSING DATE: This form must reach our offices no later than 28 February 2010. 


	ACCOMPANYING DOCUMENTS


Please ensure that the following documents are attached:

	
	DOCUMENT


	TICK (√ )

	A.
	Certified copy of the Matriculation Certificate or equivalent
	

	B.
	Certified copy of the previous year’s  Academic Record  (for continuing students)
	

	C.
	Certified copy of the final Undergraduate results (for Post Graduate students)
	

	D.
	Certified copy of Identity Documents of the applicant and of the Parent/Guardian
	

	E.
	Proof of Registration/Acceptance to a Tertiary Institution
	

	F.
	Certified Financial Status Statement of Legal Guardian (For details see guidelines on Page 6)
	

	G.
	Testimonial/Letter of recommendation by a person of Professional standing
	

	H.
	Proof that the minimum registration fees have been paid.
	


	A:
PERSONAL DETAILS  OF APPLICANT:


	Surname:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	  First names:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Male
	
	Female
	


Gender:

	
	D   D
	M    M
	Y   Y    Y   Y   

	  Date of Birth:
	D
	M
	Y


	ID
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Nationality:
	


	Race: 
	Asian
	
	Black
	
	Coloured
	
	White
	
	(for statistical purposes only)


	
	YES


	
	NO
	


	If yes give details


	

	
	


	Marital status:
	Single


	
	Married
	
	Divorced
	
	Widowed


	


	Number of Children:


	
	Number of Dependants:
	


	Cell Phone No:
	
	
	
	
	
	
	
	
	
	
	
	
	


	Home Telephone No:
	
	
	
	
	
	
	
	
	
	
	
	
	


	e-mail Address:
	
	
	
	
	
	
	
	
	
	
	
	
	


	Residential address:
	


	
	

	
	
	
	Postal Code:
	


	Postal address:
	


	
	

	
	
	Postal Code:
	


	B:
SECONDARY SCHOOL RECORD:


	Year Matriculated:
	
	
	
	
	
	


	Name of School:
	
	
	
	
	
	
	
	
	
	
	
	
	


	Name of Principal:
	
	
	
	
	
	
	
	
	
	
	
	
	


	City/Town:
	
	
	
	
	
	
	
	
	
	
	
	
	


	Number of Subjects passed:
	
	


	Subject 
	Symbol


	
	

	
	

	
	

	
	

	
	

	
	

	
	


	EXTRA MURAL ACTIVITIES:
	
	


	Did you hold any leadership positions at school?
	Yes
	
	No
	
	
	


	If yes, give details
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Details of  main achievements
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Hobbies/Interests
	


	C:
TERTIARY EDUCATION (Current student)


	Institution enrolled at:


	

	Programme registered in:


	

	Exiting Qualification          (Degree, Diploma, Certificate)
	


	Minimum study period for the qualification
	
	Current year of study (1st, 2nd etc...)
	


	DETAILS OF CURRENT COST OF STUDIES




	a
	Tuition fees


	R
	

	b.
	Cost of accommodation


	R
	Type of Accommodation
	

	c.
	Other living expenses


	R
	

	d.
	Materials and Equipment


	R
	

	e.
	Travelling expenses


	R
	

	f.
	Others
	R


	Specify
	


	Total Cost of Study for current year
	R
	Total Grant Requested
	


	DETAILS OF OTHER GRANTS, STUDY GRANTS AND/OR LOANS RECEIVED




	AMOUNT
	GRANTED BY
	PURPOSE
	VALIDITY( From-Until)
	SERVICE/FINANCIAL OBLIGATION

	R

	
	
	
	

	R

	
	
	
	

	R

	
	
	
	

	R

	
	
	
	


	MOTIVATION – Please motivate the support of your application for a Grant in terms of your financial need and academic ability



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	D:
PARENT, GUARDIAN OR SPOUSE’S DETAILS


	Full Names:
	


	Identity Number
	
	
	
	
	
	
	
	
	
	
	
	
	


	Relationship to the Applicant:
	Parent
	
	Guardian
	
	Spouse


	


	Cell Phone No:
	
	
	
	
	
	
	
	
	
	
	
	
	


	Home Telephone No:
	
	
	
	
	
	
	
	
	
	
	
	
	


	e-mail Address:
	
	
	
	
	
	
	
	
	
	
	
	
	


	STATEMENT OF FINANCIAL CIRCUMSTANCES




	Are you self-employed


	
	Yes
	
	No
	


	If yes, give details


	


	If no, give detail of the work you do

	

	
	


	INCOME STATEMENT DECLARATION – (Based on your average income of the previous calendar year)


	Gross annual salary(self) *:
	R


	Net monthly salary
	R

	Gross annual income (spouse) *:
	R


	Net monthly salary
	R

	Other income (maintenance, rent, dividends, bonus, investments etc...):
	R

	TOTAL MONTHLY INCOME:
	R



*Attach appropriate proof as per Guidelines on page 6
	E: DECLARATIONS




	APPLICANT




I, ...................................................................................................................the applicant, declare that this information provided by me, is to the best of my knowledge correct and true. 
	
	D   D
	M    M
	Y   Y    Y   Y   

	  Date:
	D
	M
	Y


Signature of Applicant:
____________________________________________________

	PARENT/GUARDIAN




I, ...................................................................................................................the Parent/ Guardian, declare that this information provided by me, is to the best of my knowledge correct and true. 
	
	D   D
	M    M
	Y   Y    Y   Y   

	  Date:
	D
	M
	Y


Signature of Parent/Guardian:
____________________________________________________

	TO BE COMPLETED BY A COMMISSIONER OF OATHS


	THE ABOVE DECLARATIONS MUST BE CONFIRMED BY A COMMISSIONER OF OATHS.

I certify that the deponent has acknowledged that he / she knows and understands the contents of this affidavit / declaration, which was sworn to before me

at 



 on this       
 day of 


 (month) 

 (year)
               Commissioner of Oaths (please print name)                                                                 Signature

Official Commissioner of Oaths stamp and date:


	IMPORTANT INFORMATION FOR APPLICANTS (Please read before you complete the grant application form)


FAILURE TO FULLY COMPLETE AND SIGN THIS APPLICATION FORM TRUTHFULLY BY ALL RELEVANT PARTIES MAY LEAD TO YOUR DISQUALIFICATION.
We are expecting a large number of applications; therefore we will be in contact with successful applicants only.
· Please complete the accompanying application form and return it, with a self addressed envelope, to which a postage stamp must be affixed. We will use it to acknowledge receipt of your completed application.
· Write legibly using a Black Pen. Illegible writing may lead to disqualification.
· Application forms that are incomplete will be disqualified.

· Faxed or e-mailed applications forms and attachments will not be considered.

How are study grants awarded?

· Study grants are awarded according to financial need and academic merit.
· Final selections are made by a SACAP Education Fund committee.
· Grant funds are paid out directly to tertiary institutions and other relevant service providers – Grant fund monies are ONLY paid out directly to parents/guardians/students under exceptional circumstances.

Who is eligible for a SACAP Study Grant?


· Citizens of the Republic of South Africa.
· Citizens of SADC countries may be considered in exceptional cases.
· ONLY applicants who intend to study or who are already studying at a SACAP approved tertiary institution in South Africa

What are the minimum requirements for an applicant to be considered?

· Applicants who are writing Grade 12 and have not yet begun university study require a minimum of 60% in English and Mathematics a recognized school leaving certificate. 
· Applicants already at tertiary institutions must have a good academic record.
	GUIDELINES FOR PROOF OF INCOME


Applicants for SACAP study grants must attach proof of family income to the application forms. 

· Parents/guardians must attach the most recent pay slip not older than three (3) months. 

· Unemployed parents / guardians must attach official confirmation regarding temporary income.
· Copies of the parents / guardian’s identity documents should also be attached to the application form. 
Guidelines for salary advices. 

· Salary advices should not be older than three months.

· Confirm payment period i.e. weekly / fortnight / monthly.
Pensioners. 

· Copies of the pension advice from social welfare must be submitted.

· The pension advice should not be older than three months.

· In case where the pensioner does not receive a pension advice, an affidavit from the Department of Social Services must be provided.
Self-employed / business owners.

· The latest official income statement submitted to SARS must be provided.

· The latest tax clearance certificate must be provided.
	SUBMISSION DETAILS


Completed forms with all the necessary attachments may only be delivered by hand, courier or post. They must be addressed to:
The Committee Secretariat (Attention: Ms Nontembeko Tutani)

SACAP Education Fund Committee
1st Floor, Lakeside Place, Cnr Ernest Oppenheimer & Queen Street 
P O Box 408,   Bruma,  2026.

Johannesburg.
	FOR OFFICE USE ONLY


	Date Received:


	D   D
	M    M
	Y   Y    Y   Y   


	Document processed  by:


	


	Study Grant approved:

	Yes
	
	No
	


	Date of Grant award meeting:

	D   D
	M    M
	Y   Y    Y   Y   


	Amount granted:
	
	R

	
	





Postal:       PO Box 408, Bruma, 2026


Physical:  1st Floor, Lakeside Place, Cnr Ernest Oppenheimer and Queen Street, Bruma, Johannesburg


Tel:  +27 11 417 0900 | Fax:    +27 11 417 0950











APPLICATION FOR STUDY GRANT – Revised 11/01/2010/CC


Page 1 of 7

