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SRC TEXTBOOK BURSARY 
Textbook Bursary Application Form 2018 

Closing Date: 28 February 2018 
Ensure that you include the following information in your application: 

1. A copy of your most recent academic record 
2. Certified copies of your parent/guardian pay slip 

In cases of your parent/guardian being deceased or unemployed, an 
affidavit with police stamp should be provided. 

3. A quotation of the textbooks required for this semester 
 
Names:________________________________________________ Student Number:______________ 
 
Contact Number:_______________________________________ ID Number:___________________ 
 
Degree:_________________________________________________ Year of study:________________ 
 
Email address:__________________________________________________________________________ 
 
 
Are you on a bursary? 

YES NO 
  
If YES, which one?_____________________________________________________________________ 
 
Do you own a laptop? 

YES NO 
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MOTIVATION 
 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 
 
 
Date: ___________     Signature____________ 


