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(For office use) Date application received: ______________________ Signature: _______________________Appl. Ind. _____ 
 

APPLICATION FOR A MONITORING COMMITTEE BURSARY 2021 
Final years and Student leaders 

  

CLOSING DATE: 23 FEBRUARY 2021 
 

• Applications must be submitted via email to: 
Bloemfontein campus: Me Ntswaki Masoleng: masolengnu@ufs.ac.za. 
Qwaqwa campus:  Me Naledi Mogotsi:  mogotsinr@ufs.ac.za.  

• Applications received after the closing date will not be considered. 
 

APPLICANT/STUDENT INFORMATION  
 
 

STUDENT NUMBER:   
 

        

 

TITLE: __________ SURNAME: __________________________________________ INITIALS: __________ 

COURSE OF STUDY e.g. B.A ______________________________________________________________ 

CELL NO.: ______________________________________________________________________________ 
 

CAMPUS WHERE YOU INTEND TO STUDY BLOEMFONTEIN  QWAQWA  
  

 
 

 

WHERE DO YOU INTEND TO STAY WHILE STUDYING? ON CAMPUS  OFF CAMPUS  
 

APPLICATION FOR: FINAL YEAR  STUDENT LEADER  BOTH  

 

 
VERY IMPORTANT 

 

Available only for undergraduate final-year students and/or student leaders. 
 
 
REQUIREMENTS FOR FINAL-YEAR STUDENTS: 
 

1.   Please complete the attached final year declaration.  Financial Aid will obtain confirmation from the Faculty/SAS that 
the student will be in the final year of undergraduate studies. 

2. Academically deserving. 
3.   Motivation for funding of historic debt and submission of supporting documentation (for example parents losing their 

jobs, confirm NSFAS funding 2021, exceeding the N+ rule.)   
 
 
REQUIREMENTS FOR STUDENT LEADERS: 
 

1. Members of the Student Representative Council, residence committee members or sub-wardens and who are 
academically deserving. 

2.   Motivation for funding of historic debt and submission of supporting documentation (for example parents losing their 
jobs, confirm NSFAS funding 2021, exceeding the N+ rule.)   
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CONDITIONS 
 

1. The Monitoring bursary will not cover any fees for the current year of study. This funding will only cover outstanding 
fees from the previous year of study. 

2. Only one Monitoring Committee bursary can be granted during an academic career. 
 
 
I, (name and surname of applicant)__________________________________________declare that the particulars 
provided above are true and correct. 
 
 
Date: _________________________ Signature of applicant: ______________________________________ 
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DECLARATION - FINAL YEAR STUDENT 2021 
 

I, _____________ (initials), _______________________________________________ (surname),  

____________________________ (student number) hereby declare that I will be a final year 

undergraduate student during 2021 for the following qualification 

______________________________________________________________________________  

(e.g B.Com). 

I intend to register for the following modules during 2021: 
 

________________________ (e.g ENG 314)  ________________________ 

________________________    ________________________ 

________________________    ________________________ 

________________________    ________________________ 

________________________    ________________________ 

________________________    ________________________ 

 
I take note of the fact that if the above-mentioned information is incorrect or could not be verified by the 
Faculty and/or the Student Records section I will not be considered for a bursary from the Monitoring 
Committee Bursary.  
 
I hereby confirm that I understand the above-mentioned and that the information given is true. 
 
 
_____________________________     _____________________ 
ID NUMBER         DATE 
 

 

FOR OFFICE USE:  STUDENT RECORDS 
 

I hereby confirm that the above-mentioned information as supplied by the student is correct. 
The student,  
 

WILL OBTAIN 

 
WILL NOT OBTAIN 
 

His/her degree during 2021 if he/she passes all the modules as stipulated. 
 
Alternative support:  _______________________________________________________________ 
 
_____________________________   _____________________________________ 
SIGNATURE (STAFF MEMBER)    FULL NAME AND SURNAME (STAFF MEMBER) 
 

DATE_____________________ 
 


