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STUDENT NUMBER
	
	
	
	
	
	
	
	
	
	


       FINANCIAL AID OFFICE


                                      
         


      
	FOR OFFICE USE

	FORM RECEIVED          DATE:
	
	
	
	
	
	
	
	

	FAO Signature      :

	Date captured        :

	Signature               :

	Remarks 

	NATIONAL STUDENT FINANCIAL AID       SCHEME (NSFAS) APPLICATION FORM
HISTORICAL DEBT

2011


Deadline – 30 September 2011
	· Please read all sections of this form carefully before completing them.

· Your application will not be considered unless the required documentation is submitted with this form.

· It will be to your advantage to apply for other sources of financial aid, eg. Edu-loan, Bank Student Loans, Bursaries etc
· This form provides the University with personal information and is accorded the strictest confidentiality.  It will be used to assess your financial eligibility for a loan.  Please complete all sections with care.  Misrepresentations or omissions will result in the rejection of your application.

· The University will take action against you, should you forge documents or submit false information*
Tick boxes where applicable and use capital letters.  If all pages are not completed, the application will not be considered.

	FORMS MUST BE HANDED IN PERSONALLY AT THE FAB OFFICES
 Residence status in 2011(tick the relevant box)
Off Camp
Staying at Home
Private Accomodation

On Campus
    
	FACULTYe.g. Science, Arts etc.

……………………………………………………………
Year Level (e.g. Ist 2nd.)………………………….………………….

	SECTION A   PERSONAL DETAILS OF APPLICANT                I D NO
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TITLE:

e.g. (Mr, Miss, Ms, Mrs)
	SURNAME &

FULL NAMES
	

	HOME PHYSICAL/ RESIDENTIAL ADDRESS                                                                                                                 HOME POSTAL ADDRESS   
………………………………………………………………………………                                              …………………………………………………………………………………………….
 ……..…………………………………………………………………………                                           …………………………………………………………………………………………….
…………………………………………POSTAL CODE  ………......…..                                              POSTAL CODE    …… ……………………………… …… .................................
Tel/Cell:…………………………………………………………………..…                                               
ADDRESS WHILE STUDYING  (Physical or Postal)
………………………………………………………………………………………………………………………………………………………………………………………………………………
POSTAL CODE ………………………...............                            Tel/Cell:……………………………………………        e-mail  address………………...…………………………………                                


	                                                                                                                                                                                                                
MARITAL STATUS:         SINGLE                                      MARRIED                          SEPARATED                   DIVORCED                               DECEASED                                                                                    

	ARE YOU SUPPORTING YOURSELF FINANCIALLY?                                                                                                                                           
	YES                                            If yes , please supply documents                                               NO                                                      

	EMPLOYMENT DETAILS: (APPLICANT)
	Name of Employer…………………………………………… OCCUPATION……………………………….

	ADDRESS OF EMPLOYER
	

	Tel/…………. …………………    Cell:……………………………    e-mail address………………………………………       Postal Code:……………………

	· Bursary Loans held                                             Yes                                     Amount R…………………………….             No          
· Member of SRC                                                  Yes                                     Amount R…………………………….             No          
· Staff Dependant (UZ)  or from other institution   Yes                                     Amount R…………………………….             No          
· Other form of financial aid                                   Yes                                     Amount  R…………………………….            No           
              (Specify) ……………………………………………………………

Are you subject to any administrative order (payment i.r.o debts) issued by the Court of law?    Yes                                    No 
If yes provide details ……
……………………………………………………………………………………………………………………………………………………….……………………………………………
                                                                           

	

	SECTION B:  THIS SECTION MUST BE COMPLETED BY THE SUPPORTING PERSON
PERSONAL DETAILS OF SUPPORTING PERSON (This section must be completed by the   supporting person
SURNAME AND INITIALS  ………………….…………………………………………..RELATIONSHIP TO APPLICANT (e.g. Father, etc)………………………………………………

	
MARITAL STATUS:    SINGLE                MARRIED                 DIVORCED                         SEPARATED                       WIDOWED                   DEACESED               

	DETAILS OF PERSON(s) (excluding this applicant) BEING MAINTAINED BY SUPPORTING PERSON

	NAME 
	AGE
	Relationship, e.g. daughter, son etc.
	If not related to you state why you are maintaining the person.
	Please state if person is –studying,
employed or unemployed. Attach ID copies/birth certificate/proof of registration (siblings studying at university/technikon 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	SECTION C                


	FINANCIAL DETAILS OF PARENT/ GUARDIAN OR SPOUSE/NEXT OF KIN
	

	 MOTHER /STEPMOTHER                                                      I D NO                                                                       
	
	
	
	
	
	
	
	
	
	
	
	
	

	NAMES&SURNAME  
	

	FULL  NAMES


	

	PHYSICAL ADDRESS


	                                                                                                                                                       POSTAL CODE………………………………….…

	TEL/CELL…………………….:… ………………………     e-mail  address ……………………………..  ……………………………………………………………….

	
MARITAL STATUS:     SINGLE               MARRIED                DIVORCED               DECEASED                SEPARATED                            WIDOWED


	 EMPLOYMENT DETAILS: Name of employer:………………………………………………………………….       OCCUPATION-----------------------------…………………………---------
Address of employer:……………………………………………………………………………………………………………………………………………………………………………..……

TELL/CELL………………………. :…………………………….        e-mail  address……………………………... …..              Postal Code………………………………………………..…              

	 

	FATHER/STEPFATHER                                               

                                                                                                 I D NO
	
	
	
	
	
	
	
	
	
	
	
	
	

	SURNAME


	

	FULL  NAMES


	

	PHYSICAL ADDRESS


	                                                                                                                                                      POSTAL CODE………………………………………

	TEL/CELL:…………………….. …………………………...         email address ……………………………………………………………………………………………………………………

	MARITAL STATUS:        SINGLE                MARRIED                 DIVORCED               SEPARATED                  WIDOWED              DECEASED                   

	FATHER’S /STEPFATHER’S EMPLOYMENT DETAILS: 
NAME OF EMPLOYER:…………………………….. ……………………………………....................OCCUPATION….…………………………………………..…………………………..
ADDRESS OF EMPLOYER…………………………………………………………………………………………………………… Postal Code……………………………..….…………….. 
Tel:………………………………. Cell…:………………………….      E-mail address……………………………………………………..…………………………………………..…………. ………………………………………………   

	GUARDIAN /SPOUSE/NEXT OF KIN    ID NO                                                                                                   
	
	
	
	
	
	
	
	
	
	
	
	
	

	
DO YOU HAVE A GUARDIAN /SPOUSE/NEXT OF KIN                                             Yes                                                                         No
                                                                                                                       

RELATIONSHIP TO GUARDIAN /SPOUSE/NEXT OF KIN e.g. Aunt, Uncle, husband  etc.………………………………………………………………………


	SURNAME


	

	FULL  NAMES


	

	PHYSICAL ADDRESS


	                                                                                                                                             POSTAL CODE……………………..

	TEL/CELL……………………………………….. ………..         e-mail address………………………………………………………………………………………....                         

	GUARDIAN’S/NEXT OF KIN  EMPLOYMENT DETAILS: 
NAME OF EMPLOYER-------------------------------------------------------------------------------------------------    OCCUPATION--------------……………………………---------------.--------------------
ADDRESS -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------…………………………………-----
……………………………………………………………………………………………………………………………………… POSTAL CODE.…………………………………………...……
TE/CELL………………………………………………………………………..……    e-mail dress…………………………………………………………………………………………………..

	SECTION D
	DECLARATION BY PARENT / GUARDIAN / /SPOUSE/NEXT OF KIN AND  APPLICANT 

	We, the undersigned hereby declare that the information stated in this application form is true to the best of our knowledge and belief.  We have submitted this information knowing that, if we have stated in it anything which we knew to be false or which we did not believe to be the applicant we may be declared ineligible for all financial aid, and/or any financial aid already granted may be withdrawn and any sum paid to the applicant may be recovered from us and/or disciplinary action may be taken against the applicant.  We further undertake to inform the Financial Aid Officer of any change in our circumstances

Signed by the student at……………………………………………..on this………………..day of …………………………………..2011………………………………………………..
………………………………………………………………………………                                   ……………………………………………. …..…………………………………..………..                                                                       
                             (Signature of applicant)                                                                                                            WItness    

………………………………………………………………………………                                      ………………………………………………………………………………………….…                                                                                                                                                                                                                                                     Signature of Parent,  Guardian or Spouse/next of kin                                                                                        Witness                                                                                                                                                                               

                                              

	CHECKLIST

	
· Have you included the original /certified copies of income of parent/guardian/spouse or  Yes                                              No 

	    
· Sworn affidavit by BOTH parents/guardian  (if your parents are unemployed)                      Yes                                              No                                                     

	
· Have you attached a death certificate or sworn affidavit (if your parents are deceased)     Yes                                               No                                                                                                                                                                               

	
· Have you attached a decree of divorce if your parents or you are divorced?                        Yes                                               No  

	· Have you attached a sworn statement if your parents are on separation (to confirm

          their separation)                                                                                                                             Yes                                                 No         

	
· Have you attached your certified copy of S.A. ID Book                                                           Yes                                                 No 

 

	REMARKS (BY STUDENT)                                                       
	

	
	

	
	

	                                                              
	

	
	

	
	

	If the space provided is insufficient, please continue on a separate sheet.
	

	FOR OFFICE USE:                                                                                 

Application requirements met:

  ………………………………………………………………………………                 ………………………………………………………………………………….

Signature Financial Aid Officer                                                                                    Head: Financial Aid Office

	

	DATE: ……………………………………………………………………                                                   DATE:…………………………………………………...

	


APPLICATION FOR NSFAS 
INSTRUCTIONS:

1. Return the form personally to the Financial Aid Bureau (FAB).

2. Observe closing dates as stated on the application form.  Application forms submitted after the closing date will be considered as late submissions
3. Complete only one application form for every academic year.

4. Please do not use correcting fluid (e.g.TIPPEX), Please make sure that alterations are countersigned by all signatories.

5. Should your circumstances change after you have submitted the application form, write a letter explaining your latest situation and submit documentary proof to that effect to FAB.

6. You may only apply for NSFAS provided that you are a registered student.

7. The following types of students DO NOT qualify to apply for NSFAS.

7.1 Foreign students

7.2 Postgraduate students

7.3 Students who have already completed a degree, or diploma.

8. Complete all sections and provide the required proof.

9. Make sure that your application form has been signed by your parent/ guardian or spouse, witnesses and yourself.

10. FAMILY (Section B)

DEFINITIONS

10.1 “Parents” means biological parents or stepparents.

10.2  “Guardian” means any person that is responsible for the welfare of the student other than a parent.

10.3 “Dependants” means a person that is dependent for his/her livelihood on the parent or guardian as   defined in this Section
11
FAMILY

11.1. A student who is not supported by parents, spouse or guardian must bring proof of own income.

11.2. If the student is not employed, he/she must provide proof made by parents stating reasons why they are not maintaining the student.  The student must also provide proof of any means of support or income available for his/her maintenance while studying.

11.3. IF THE STUDENT IS MARRIED, PROOF OF INCOME OF THE SPOUSE MUST BE PROVIDED AND THE STUDENT’S OWN CHILDREN MUST BE INCLUDED AS DEPENDANTS.  Proof of children’s registration from schools and tertiary institutions where they are registered must be provided.

11.4. Children’s birth certificates and proof of registration in respect of dependant’s in tertiary institutions must be provided 
12.
 PARENTS, STEP-PARENTS, GUARDIAN OR SPOUSE

12.1 The person responsible for you must sign your application form. This person must also supply his/her payslip together copy of both certificate or ID other dependant he / she is supporting.
12.2 Documents required above must be accompanied by the payslip (or any applicable proof of income) of the person or persons responsible for you and documentary proof of registration of all children who are at school. 

13.
DIVORCED AND SEPARATED PARENTS
13.1 In the case where parents are divorced, the parent in whose custody the student is shall sign the application form and provide proof of maintenance. These must be obtained from the Social Welfare Department/Magistrate office /Minister of Religion. 

14 DOCUMENTS

14.1 The documentary proof of income must be an original document or certified copy.

14.2 Proof of income must state the gross value of income per month.

14.3 Documentary proof of pension must be a letter from the Social Welfare Department stating kind of pension and amount.

14.4 Proof of pension must be accompanied by a certified copy of the pensioner’s identity document.
14.5 Brothers and sisters who are at tertiary institutions must provide proof of registration in the form of a letter from the institution, or a student card which indicates the current year of registration, or the latest statement of account.
14.6 Unemployed siblings above the age of 21 must also submit sworn declaration that they are unemployed.
14.7 Certified copies of income statements for at least the last three months in case of a business must be provided.

14.8 A recent tax assessment certificates if parents’ income is from interest on capital, pension or other form of investment.

14.9 In the event of unemployed people supported by family income, a certified copy of person’s ID is required. 

In the event that a parent or guardian is not in a position to furnish a formal proof of income a written 

proof of the approximate monthly income of the family must be provided by one of the following authorities. 

· Social  Worker, Induna, Inkosi, Minister of Religion, Area Councillor or Magistrate
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1

