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POSTGRADUATE BURSARY APPLICATION FORM  

2019 

 

PERSONAL INFORMATION 

Title  

Surname  

First Names  

Date of Birth  

Place of Birth   

Are you a South African Citizen?  

If no, what is your status?  

Identity Number  

Home language  

Gender (Male/female/other)  

Race (African/ Coloured/ 
Indian/White or other – specify) 

 

Residential address  
 
 

Postal address  
 
 

Contact number  

Cellular phone number  

E-mail address  

Name of your Municipality:  

Your ward number:  

NEXT OF KIN DETAILS 

Title  

Surname  

First Names  

Relationship  

Residential address  
 
 

Postal address  
 
 

Contact number  

Cellular phone number  

E-mail address  

PREVIOUS STUDIES 

HIGH SCHOOL 

High School Name  

Year of completion  

TERTIARY 

Last qualification   

For official use only: 

Date received: ___________________ 

Shortlisting date: _________________ 

Decision date: ___________________ 

M & E signature: _________________ 

Name: _________________________ 
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Specialisation  

Institution  

Year of completion / graduation  

  

Qualification   

Specialisation  

Institution  

Year of completion / graduation  

  

Qualification   

Specialisation  

Institution  

Year of completion / graduation  

INTENDED STUDY FOR 2019 ACADEMIC YEAR 

Qualification (e.g. Masters / Doctoral)  

Specialisation  

Research focus e.g. maritime / 
agriculture / manufacturing, etc. 
Refer to 3.3 of the guidelines 

 

Name of Institution   

Name of the faculty  

Location of the Institution  

Physical address of the Institution  
 
 

Faculty telephone number  

Full time / Part Time  

Are you required to produce a thesis 
/ dissertation / research assignment? 

 

Briefly explain how your research 
focus area is related to economic 
sector stipulated on 3.3 of the 
guidelines 

 

What is your estimated budgeted 
amount you are applying for? 

 

Will you be able to grant MKI 
unlimited access to your research? 

 

Do you have other funders?  

If yes, specify the name of the funder  

Amount of your fund  

What does your current fund cover?  

 

I ___________________________________________confirm that information provided 

above is true, and that I have not misled the Institute or misrepresented information.  

Signature: _______________ 

Date: ___________________ 

 


