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CLOSING DATE: 2 September 2019

- . N . APPROVED: Y /N
Please Note: Ensure that you are familiar with the eligibility criteria

Ensure all required documents are attached. (See Bursary Conditions)

A. PERSONAL DETAILS

Name: Surname: UP Student no:

Passport no: Nationality: or“T” no: (if no student no.)

E-mail address:

B. ACADEMIC DETAILS FOR 2020 DEGREE
Have you applied to study at UP for 2020: YES / NO _(if not- commence this process)

Study Field for 2020: (e.g. Electrical Eng)

Faculty:

Proposed UP Supervisor:

What is your highest completed degree?

D. DECLARATION OF OTHER FUNDING - Appliedfor / Already awarded for 2020
Other External Bursaries/Grant Funding (E.g NRF):
Value R

Other funding you may get which is not managed by UP and is paid directly to yourself:

Value R

E. STUDENT AGREEMENT

If a student fails to comply with any of the conditions, terminates studies or does not complete the degree
within the prescribed period, the UP PhD Commonwealth Bursary awards for all the years the bursary was
granted will be cancelled and the bursary values will be debited to the student account.

The conditions set out in the student enrolment contract shall apply to the amounts debited to the student
account in items of this bursary.

¢ |, the undersigned declare that the information supplied in this bursary application is complete and
correct. | have studied the conditions to this bursary and agree to the conditions if | am awarded this
bursary.

SIGNATURE PASSISORT NUMBER

Send application & support documents as1 single pdf file to:  leanne.vanzyl@up.ac.za



mailto:leanne.vanzyl@up.ac.za

