
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DOWNLOAD: FULL TIME BURSARY APPLICATION FORM 

 

Kindly Note: Please ensure that all relevant documentation is attached. 
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UNIVERSITY OF CAPE TOWN 

MEDICINE 

CONTACT PERSON: 

MR Z BAKER 

TEL: 021 650 3632 

POSTAL ADDRESS: 

ATTENTION: MR Z BAKER 

STUDENT FINANCIAL AID 

LEVEL 3, WILFRED AND JULES KRAMER BUILDING 

CROSS CAMPUS ROAD 

MIDDLE CAMPUS 

UCT RONDEBOSCH  

7700 


