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PLEASE NOTE:

(a)
(b)
(c)
(d)

(e)

(f)
(9

(h)

Voltooi vorm in u eie handskrif met ‘n swart pen in
DRUKSKRIF.

Gesertifiseerde afskrifte van u vorige jaarse resultate
moet aangeheg word.

Gesertifiseerde afskrifte van salaris strokie van u
totale huishoudelike inkomste moet aangeheg word.
Gesertifiseerde afskrif van die applikant se
identiteitsdokument / geboorte sertifikaat moet
aangeheg word

Motiveringsbrief van die instelling of tersiere
instansie moet aangeheg word.

Alle vrae moet volledig beantwoord word.
Onvolledige of verkeerde informasie kan ‘n applikant
diskwalifiseer.

Gunswerwing vir ‘n studie beurs sal ‘n applikant
diskwalifiseer

(a)
(b)
(c)
(d)
(e)

(f)
(9)

(h)

Complete form in own handwriting with a black
pen in PRINT.

Certified copies of your previous year results
should be attached.

Certified copies of latest salary slip of your total
household income should be attached.

Certified copy of the applicant’s identity
document / birth certificate should be attached.
Motivation letter from the institution principal or
tertiary institution should be attached.
All questions must be answered in full.
Incomplete or incorrect information
disqualify an applicant.

Canvassing for a study bursary will disqualify
the applicant

could

Sluitingsdatum: 07 Oktober 2025, om 12:00 nm.
Closing date: 07 October 2025, at 12:00 pm.

A: PERSOONLIKE BESONDERHEDE / PERSONAL PARTICULARS

Titel / Title — Mnr/Mr; Me/Ms

Ander/Other: ......ccccvveeeveeeenn...

Van / Surname:

Voorname (voluit) / First Names (in full):

Poskode / Postal code: ............c.ccccceennnn....

Kontaknommers/
Contact details:

Naam en Van/Name and Surname

Epos adres/

Email address:

Sel/Cell

0 71 York Street, George ° 044 801 9111

@ gmun@george.gov.za

www.george.gov.za

Poskode / Postal code: ........cccoeeeeeivieiiiiiiiieeeeeeeeee,



mailto:gmun@george.gov.za

Naam /Name:  ......oooooieecireeereeeees

Meld asb. die besonderhede van ‘n alternatiewe kontakpersoon /
Kindly furnish the name of an alternative contact person:

Kontak no./Contact no.

Is u ‘n Suid-Afrikaanse Burger? JA/NEE
Are you a South African citizen? YES / NO | l ‘ | |

Identiteitsnommer / Identity number

| [ [ [ [ [ ]

Huistaal / Home language:
(Merk met X/Mark with X)

AFRIKAANS ENGLISH isiXHOSA OTHER:

Naam /Name: ........cccoeevviiiiininnnn..

Meld asb of u enige familielede in die diens van George Munisipaliteit het? /
Kindly furnish if you have any family members working for the George Municipality?

Verband / Relationship: .....................

Direktoraat/ Directorate: ................

B: GELYKE INDIENSNEMING MONITERING INLIGTING /EMPLOYMENT EQUITY MONITORING

INFORMATION

Hierdie informasie word benodig om te verseker dat die Munisipaliteit aan die vereistes van die Wet op Gelyke Indiensneming,

This information is required to enable the Municipality to comply with the requirements of the Employment Equity Act, 1998

1998 voldoen.

Ras / Race: Merk met X / Mark with X Swart / African | Kleurling / Coloured Indiér / Indian | Blank / White
Geslag / Gender: Merk met X / Mark with X Manlik / Male Vroulik / Female
Ongeskiktheid / Disability: Merk met X/Mark with X | Ja/Yes Nee / No

Indien JA, voorsien asb. besonderhede van ongeskiktheid / If YES, please provide details of disability

C: BESONDERHEDE VAN OUER/S OF VOOG / PARTICULARS OF PARENT/S OR LEGAL GUARDIAN

Titel/Title —  Mnr/Mr Me/Ms
Ander/Other: .......................

Van / Surname:

Voorname (voluit) / First Names (in full):

Huishoudlike jaarlikse inkomste /
Household annual income: RO - 20 000 R20 001- 60 000 R60 001 - 100 000 R100 001 - 150 000
Merk met X/Mark with X
R150 001 — 200 000 |R200 001 —250 000 R250 001 — 300 000 R300 001 — 350 000

LW: Heg asseblief gesertifiseerde afskrifte van nuutste salarisstrokies OF ander inkomstes (bv SASSA)
aan / NB: Please attach certified copies of latest salary slips OR other income (e.g. SASSA)

GESAMENTLIKE JAARLIKSE INKOMSTE MOET NIE R350 000.00 OORSKRY NIE /JOINT HOUSEHOLD
INCOME SHOULD NOT EXCEED R350 000.00

Meld aantal afhanklike persone van bogenoemde huishoudlike jaarlikse inkomste /

State number of persons dependant on the above mentioned household annual income: ...,

D: BESONDERHEDE VAN HOéRSKOOL OPLEIDING / PARTICULARS OF HIGH SCHOOL EDUCATION
Heg gesertifiseerde afskrifte van graad 12-uitslae aan) / (Attach certified copies of Grade 12 results)

Naam van hoérskool waar u gematrikuleer het of tans studeer / Name of high school where

you matriculated or are currently studying:

Merk met X/Mark with X

HIGH SCHOOLS WITHIN GEORGE AREA X HIGH SCHOOLS WITHIN GEORGE AREA X

Jonga Senior Secondary

Heatherlands High

Imizamo Yethu Secondary

Parkdene Secondary

Glenwood College

Thembalethu Secondary

Haarlem Secondary

Uniondale Hoér

Outeniqua Hoér

York High

Eden Technical College

George High

Ander/Other:

Pacaltsdorp Secondary

0 71 York Street, George

o 044 801 9111 @ gmun@george.gov.za

www.george.gov.za



Naam van Skool / Name of School:

Plek / Place: Hoogste standerd geslaag / Highest standard obtained: Jaar/Year:
Vakke geslaag / Subjects passed
Vakke / Subjects Simbool / Symbol Vakke / Subjects Simbool / Symbol
1. 5
2. 6.
3. 7
4. 8.

Verstrek besonderhede van onderskeidings (nie-akademies) wat u op skool behaal het byvoorbeeld toekennings en leierposisie, ens. /
Give particulars of achievements (non-academic) at school for example presentations and leadership positions, etc.:

E: BESONDERHEDE VAN TERSIERE OPLEIDING / PARTICULARS OF TERTIARY EDUCATION

Naam van Diploma / Graad / Kursus waarvoor u wil studeer /
Name of Diploma / Degree / Course for which you intend studying:

Naam van Instansie waar u beoog om te studeer /
Name of Institution where you intend studying:

Duur van kursus / Duration of course: Beraamde totale koste van studies /
Estimated total costs of studies: R ........................

Koste sluit in / Costs include:

1. Klasgelde / Study fees: R .........ccoeiiiiiiiiiiiiin 2. Ander / Other (Spesifiseer / Specify) ..........cccoeveeiiiiiiiiiiiiii
Indien u reeds oor ‘n studiebeurs beskik, verstrek besonderhede / Naam van Instansie /

Should you already have a study bursary, give particulars Name of Institution:

Bedrag / Aard van verpligtinge /

Amount: Nature of obligation:

Verduidelik kortliks die redes waarom u die kursus waarvoor u wil studeer gekies het /
Explain briefly your reasons for selecting the course you wish to follow:

0 71 York Street, George ° 044 801 9111 @ gmun@george.gov.za www.george.gov.za




Enige ander inligting wat u wil verstrek /
Any other information you wish to divulge:

F: KONTAKBARE VERWYSINGS / CONTACTABLE REFERENCES

NAME POSITION COMPANY TEL NO

Hiermee word verklaar dat bogenoemde inligting na die beste van my wete juis en korrek is.
Ek aanvaar sou my aansoek suksesvol wees, enige inligting wat onwaar is, sal lei tot my
onmiddellike diskwalifikasie.

Alle relevante inligting met betrekking tot my aansoek is geopenbaar.

P hereby declare that the abovementioned
information is to the best of my knowledge true and correct.

L accept that, in the event of my
application being successful, any information to the contrary will lead to immediate
disqualification.

All relevant information to assist in my application has been disclosed.

e S ey .//.E.) s oo,
SIGNATURE OF APPLICANT

OFFICE USE:

Date received: Date processed:

Attachments incl June exam Salary slip Other
APPROVED / DECLINED Amount if approved
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