CONFIDENTIAL

NELSON MANDELA BAY METROPOLITAN MUNICIPALITY

APPLICATION FOR MUNICIPAL BURSARY
N.B. PLEASE COMPLETE ALL SECTIONS

TO BE ADDRESSED TO: FIELD OF STUDY DELIVER TO:
THE BUSINESS UNIT MANAGER: 8" FLOOR
HUMAN RESOURCES BRISTER HOUSE
P O BOX 116 GOVAN MBEKI AVENUE
NELSON MANDELA BAY PORT ELIZABETH
METROPOLITAN MUNICIPALITY
TITLE SURNAME INITIALS FIRST NAMES
{Mr /Mrs/Miss)
| D NUMBER
MARITAL STATUS _ ) A , NUMBER OF CHILDREN
Single Married Separated Divorced Widowed

HOME ADDRESS POSTAL ADDRESS (i differs from home address] CONTACT TEL. NO.

HOME

WORK

CELL.

HIGH SCHOOL EDUCATION
NAME
noes - [PLACE [AST EXAMINATION
(City/Town) WRITTEN (Date)
FINAL
SUBJECTS GRADE EXAMINATION
SYMBOLS
OTHER EDUCATION
UNIVERSITY/COLLEGE
QUALIFICATION DURATION OF COURSE MAJOR SUBJECTS (where applicable) FULL-TIME
OBTAINED FROM TO (ATTACH A PHOTOCOPY OF THE UNIVERSITY'S REPORT ON ALL RESULTS) PART-TIME
ARE YOU STUDYING AT PRESENT? YES
DURATION OF COURSE FULL-TIME

UNIVERSITY/COLLEGE QUALIFICATION EROM TO PART-TIME

PLEASE NOTE THAT CERTIFIED COPIES OF ALL QUALIFICATIONS SHOULD ACCOMPANY THE APPLICATION, AS WELL AS AN ACADEMIC RECORD OF SUBJECTS PASSED.
ORIGINAL COPIES WILL BE VERIFIED AT THE INTERVIEW, IF GRANTED.




WORKING EXPERIENCE

PRESENT EMPLOYER

NATURE OF WORK

PROPOSED FIELD OF STUDY

STUDY COURSE

NUMBER OF YEARS

UNIVERSITY/COLLEGE

MAJOR RESULTS

FIRST SECOND THIRD FOURTH

COST PER YEAR (+)

STUDY COMMITMENT (Bursaries, etc.)

HAVE YOU ANY STUDY COMMITMENTS IN RESPECT OF PREVIOUS OR PRESENT STUDIES? IF SO, GIVE PARTICULARS.

NAME OF ORGANISATION AMOUNT SERVICE COMMITMENT

PARTICULARS OF PARENT/GUARDIAN

FULL NAME

HOME ADDRESS

TELEPHONE HOME WORK CELL

OCCUPATION

NAME AND ADDRESS OF HIS/HER PRESENT EMPLOYER

If successful in this application, | undertake, before taking up the bursary, to enter into a written agreement with the Council,
together with such sureties as the Council may deem necessary, in which | undertake to enter the service of the Council on
completion of the course and to serve the Council for a period of twelve months in respect of every academic year for which the

bursary is paid.

DATED AT PORT ELIZABETH THIS ..o DAY OF s oo 20 e

Assisted insofar as may be necessary By NatUral QUAITIAN ...............ocoueeeieeeiesoeees oo e e e et e e e et e e e e e eee e e e sst e et eeteses s onesesetssan

ATTACH ONLY CERTIFIED COPIES OF TESTIMONIALS, CERTIFICATES, ETC.

(LD-Misc-2006)



