
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 



 
 

 

1.  APPLICANT’S PERSONAL DETAILS    

Title     

 

 

 

 

Surname    

Names     

Date of birth      

Identity number     

Race ( please tick )  African   Coloured  Indian  White  

Gender  (please tick )   Female   Male   

Home Language :  2
nd

 Language :  

South African Citizen  (please tick )   Yes   No   

Residential Address    

    

  

  

  

  

  Postal code      

Postal Address   

    

   

   

   

   

  Postal code      

Contact details    

  

Cell phone number      

Home telephone 

number /  

Landline   

  

Email address ( if 

available )   

  

  

  

2. PARENT / GUARDIAN PERSONAL DETAILS   

Relation to the applicant   

Title     

Surname     

Names in full     

Date of birth      

Identity number     

Residential Address    

    

  

  

  

  
  

Postal code     

Postal Address       

      



 
 

  
  

Postal code     

 Contact details   

  

Cell phone number     

Home telephone number       

Email address ( if available )     

Occupation     

Monthly household income ( if any )  R   

3. APPLICANTS’S ACADEMIC INFORMATION   

Current studies and level (in 2021) or highest grade 

passed  

  

Name of university/technikon/college/school and 

contact number in 2022  

  

Proposed study programme in the year 2022(Matric  

students must give an indication of where they have 

made applications for further or higher education 

studies)  

  

  

  

Student number (where applicable)    

Professional career after completion of (intended) 

studies  

  

    

4.  STATEMENT BY THE APPLICANT (brief motivation in support of the application)  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

5. DECLARATION BY APPLICANT   

  

I …………………………………………………. (names in full) hereby declare that:  

  

i. the information provided in this application and any attachments in support thereof is to the best of my 

knowledge true and correct.  

ii. I understand that any misrepresentation or failure to disclose any information may lead to my disqualification 

or termination of my bursary by the municipality   

  

Signature of Applicant   

  

 Signature 

 

Date    



 
 

  

  

  

6. FOR OFFICE USE ONLY   

(To be completed by the official within the bursary 

committee who receives the application on behalf of 

the Dr Ruth Segomotsi Mompati District 

Municipality) 

   

Surname & initials:  

 

 

  
 Signature 

  

 

Date :  

 

 

  

Please direct your application to:  

 

The Manager in the Office of the Executive Mayor 

Attention: Youth Office   

Dr Ruth Segomotsi Mompati District Municipality   

9 Van Niekerk Street   

Vryburg 

 

 

PO BOX 21, Vryburg, 8601 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


