
‘ADOPT A STUDENT’ BURSARY PROGRAMME 
Powered by the SA Army Foundation and Maxi Credit Solutions 
APPLICATION FOR FINANCIAL ASSISTANCE FOR TERTIARY STUDY  
(Application form must be accompanied by supplementary documents as required in the Criteria and Application Process. Applications 

MUST reach the SA Army Foundation before or on 30 SEPTEMBER.) 
 

1) SA ARMY FOUNDATION MEMBER’S DETAILS        DATE……………………… 
 

Force No: Initials: Rank: 
 

Surname: ID No: 
 

Names: 
 

 

Formation: Unit: 
 

Annual Member Income: 
(Attach proof) 
 

Annual Household Income: 
(Attach proof) 
 

Work (Postal) Address: 
 

Work (Street) Address: 
 

Office Telephone No: Home Telephone No: 
 

Cellphone No:  
 

Other contact No/Description: 



2) STUDENT DETAILS 
 

ID No:  
 

Initials: Male: Female 

Surname:  
 

Names: 
 

Age:  

School: 
 
University: 
 

Grade: 12 
(mark appropriate with cross) 

 

Study Year: 1 
(mark appropriate with cross) 
 
 

Results: 
(Attach proof) 
 

 
 
 

3) STUDY PARTICULARS 

Name of Study Institution: Name of Course/Qualification for enrollment: 
 
 

Minimum duration of Course: 
 
 

NB Please attach copy of proof of acceptance and enrolment 
 
 

If the institution is not registered with the Department of Education please motivate why 
the Bursary Committee should consider financial assistance: 
 
 
 

Registration date: 
 



Outline financial assistance requested per year – complete according to table: 
Note: Please consult latest calendar/year book and/or attach copy of fees as printed 
Note: The approval of your application will be based on the amount indicated. 

YEAR FEES APPLICABLE 

 Application Registration Student 
insurance 

Course/ 
Class 

Subject Exams Accommodation Total 

FIRST         

SECOND         

THIRD         

FOURTH         

FIFTH         

 

 

4) MEMBER SIGNATURE 

Member Signature:                                           Date:                                          Place: 

The Member acknowledges that he/ she has read the Rules for the Scholarship and abides thereby. 

 

 

 

 



5) APPROVAL BY BURSARY SCHEME COMMITTEE 

Remarks/comments: 
 

Study Loan amount approved: ZAR 
 

Approved/Not Approved: 
 
 
 
CHAIRPERSON 
(Signature)                                                                                             Date: 

 
Reference: 
Minutes No:                                                                                            Date 

 

 

 

  



 


