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MANDENI LOCAL MUNICIPALITY
BURSARY APPLICATION FORM

PERSONAL DETAILS

FULL NAMES
SURNAME
PHYSICAL ADDRESS

HIGHEST GRADE ACHIEVED YEAR COMPLETED

OTHER QUALIFICATIONS YEAR COMPLETED

| FULL COURSE OF COURSE
INSTITUTION
REGISTRATION

I hereby apply for a registration fee bursary.
I have the following documents in support of my application:

A copy of your parent’s payslip or an Affidavit from Commission of Oath.
Your latest academic record

Proof of residence

Curriculum Vitae with contact details.

Acceptance letter from the institution.
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Executive Committee
Clir. 8B Zuiu (Mayor} | Cilr. PM Sishi (Deputy Mayor) | Clir. MPP Zungu {Speaker) | Ex Officlo Mr § Khuzwayo (Municipal Manager)
Cilr. NF Ntuli Clir. LR Mdletshe | Clir. TP Mdlalese | Clir. MS Mdunge | Clir. M Shelembe




[ the undersigned hereby certify that the
information provided above along with all documents attached herein are to the best of
my knowledge and belief true

Thus signed and dated on this day of

at

Signature



