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APPLICATION FOR 3RfP PARTY BURSARIES CONTROLLED BY UJ

(EXCLUDING, MERIT BURSARIES, SPORT, CULTURE AND NRF BURSARIES)

UNDERGRADUATE AND POSTGRADUATE STUDIES
Year: 2025

IMPORTANT

The instructions below must be carefully read and applied. Applicants, please note that no pages must
be removed from this application form.

1. Prospective students must familiarize themselves with the rules and regulations of the University
regarding bursaries.

2. Please fully complete the enclosed form. Incomplete forms will be returned to you for further
completion, which may result in your application reaching the University too late for
consideration.

3. Itis expected from prospective first-year students who already passed the matriculation
examination to attach a copy of their matriculation results (statement of symbols).

4. The closing date for application is 18 August 2025.

5. Bursaries are awarded for one year of study only and applications must be made annually for
renewal in the prescribed manner.

6. Students from other Universities are expected to attach a copy of their latest academic record.

7. Applicants are allowed to complete only one form and send it to:

Ms. Yolanda Trican OR Mr. Sibusiso Ngcobo
E ring 125, Auckland Park Campus Ering 125, Auckland Park Kingsway
Tel: 011 559 4436 Campus
E-mail: yolandat@uij.ac.za Tel: 011 559 3761
Email: sngcobo@uj.ac.za



mailto:sngcobo@uj.ac.za
mailto:yolandat@uj.ac.za

8. ltis imperative that all applications must include a UJ student number, failure to do so will result
in your application being unsuccessful.

A. Applicants Personal Details

Surname | Title | | |
Full Names
ID No.

Cell No.
Municipal area you are presently residing in ? |

Are you a South African Citizen ‘
Population group ‘ ‘ |
Religion
Is your mother a member of a women’s association | ‘
Please mention name of association(if applicable)

B. Academic Details

Applicable to Undergraduates Students ( )
Name of High School
Address of High school

C. Please complete this section

UJ Student number

Course you are planning to study

Level of study

Name of bursary you are applying for :
(Only UJ controlled Bursaries —Please attach a list
when applying for more than one bursary )

D. Number of siblings or own children and their ages (including applicant )

Name and Surname Age




E. Present Gross Annual Household Income

Name and Surname

Rand value

Applicant

Father

Mother

Guardian (S)

Any other person supporting
applicant

Important : The University of Johannesburg undertakes to treat any information in this

application as strictly confidential

F. Declaration
We the undersigned hereby declare that

i) Theinformation reflected in this application is true and correct.

ii) We are aware of the fact that any incorrect information will result in the cancelation of this
application by the University, in which event any financial aid already granted, must

immediately be refunded by the undersigned.

iii) At any time, on request, we are prepared to submit proof to the University substantiating

the above information.

Signature of applicant.......ccccceeeeevevrvevniree e Date:

Signature of parent /guardian .........cccceeeevvevevenereenneennn. Date:
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