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Canon Collins Thekgo Bursary

Application Form 2015

This bursary can only be used towards registration fees for first year undergraduate and post-
graduate studies in the following disciplines: Languages and Literature, Media Studies, Gender
Studies, Education, Arts (Digital Arts, Drama/Performance Studies, Visual Arts/Fine Arts,
History of Art, Film and Television Studies, Music) at a public university in Gauteng in 2016 (UJ,
Wits, UNISA, VUT, TUT, UP).

Section 1 — About you

Title

Other
Family name
Given Name
Known as
Sex

Date of birth

Nationality

Country of Residence

Email
Home telephon
Mobile number

Postal address

D
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Section 2 — Proposed course or is this current course of study?

Proposed course

Field of study

National Diploma
Bachelor

Honours Bachelor
Taught Masters

Masters by dissertation

PhD

Languages and Literature
Media Studies

Gender Studies
Education

Arts (Digital Arts, Drama/Performance Studies, Visual Arts/Fine Arts,
History of Art, Music, Film and Television)

Arts/Culture Management

Title of degree

University

Offer from University:

University of Johannesburg
University of the Witwatersrand
University of South Africa

Vaal University of Technology
Tshwane University of Technology

University of Pretoria

(e.g. Conditional, unconditional, waiting)

| confirm that | have been accepted as a full-time student into a university programme stated

above for my first year of study.

Date course begins

Date course ends
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Candidates applying for a Master's by research or PhD should complete this section. Please
give a brief description of your research project.

Name of supervisor, if confirmed.

Section 3 — Previous & current education

Current Education:

Are you currently studying? Yes No

If YES, please give details below:

University/College:

Quialification obtained after completion:

South African Senior Certificate

Non-South African school-leaving certificate

National Diploma

Bachelor Degree

Honours Bachelor

Masters Degree
Other

Expected completion date:

Expected grade:

How are you currently financing your studies? (e.g. bursary, self, loan)
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Please list your previous completed education, starting with the most recent.

Name of Title of course/ Year Paid by:
school/college/university | Qualification Grade(s) | completed | (relative,
obtained sponsor,

self)

Section 4 — Financial Information

Are you employed? Yes No

If YES, is this full time or part time? Full time Part time
Please give your current job title and salary. You will need to enclose two payslips with your

application.

Job title:

Annual salary in Rand:

If NO, what are you currently doing?

Please specify the annual registration fees for your first-year course and the date on which you
have to register?

Annual registration fees Date
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Have you filled in all bursary forms provided by the institution, NSFAS and other relevant
funding bodies?

If yes, has any of your application for funding been successful? Yes

No

Waiting for response

If successful, how much have you been awarded for 2016? (Rand)

Please describe your financial situation and explain why you need this bursary.

Section 5 — Employment history

Please list your employment history, starting with your most recent or current position:

Employers name, address | Job title Start and Responsibilities
and telephone finish dates

Raemscd
Rao
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Section 6 — Motivation

Please respond to the following questions.

1) Please tell us about your history and personal circumstances.

2) Please tell us why you have chosen to study this course and why at this university?
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3) Please tell us about your future plans. What do you hope to achieve in the next ten
years and how you intend to do this.

Section 7 — Checklists & Signature

Please check you have included all the following documents and tick to confirm:

Completed application form

Certified copy of your ID/passport

University admission letter for the course of study the applicant wishes to take up,
including the amount of registration fee.

Documentation substantiating financial need such as: recent payslips, three month bank
statement and/or statement of oath made in front of a law official outlining your financial
situation.

Proof of having applied for the university’s bursary schemes, NSFAS or other relevant
bursaries/scholarships

Copy of your Senior Certificate, degree or other certificates

Your academic transcripts

Cv
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Please tick to confirm you have read and agree with the following.
|:| The information | have given is, to the best of my knowledge, complete
|:| I understand that if my applications is incomplete or late it will not be considered.
|:| I understand that Canon Collins Trust cannot provide feedback or return documents.
|:| | agree that the information given here may be used by Canon Collins Trust and their

agents for the purposes of scholarship assessment and university admission.

Signature Date (dd/mm/yyyy)

Send your completed form and supporting documents to scholarships@canoncollins.org.uk by
20" December 2015. Please send all documents in one email, where this is possible. See the
Guidelines for information on submitting references.
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