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Mike Brown Scholarship

Application form

Please complete this form and submit it at the bursary office of your university by 15 February 2025.

1 Personalinformation

Full name and surname

Date of birth

Nationality

ID number

Contact number

Email address

Residential address
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2 Academicinformation

Bachelor's degree

Institution

Year of graduation

Field of study

Average pass rate

Postgraduate programme

Institution

Field of study

Duration
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3 Eligibility criteria

3.1 Demographic information

African

Indian

Coloured

White

Other (please specify):

3.2 Citizenship

South African citizen

Permanent resident

4 Commitment to development (Either use the space below or attach supporting documents.)

Describe your commitment to South Africa’s economic growth and social development, particularly in

underserved areas.

5 Personal attributes

5.1 Leadership potential

Describe your leadership roles or experiences.
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5.2 Innovation

Describe any innovative projects or ideas you have been involved in.

5.3 Community involvement

Describe your community involvement or social impact initiatives.

6 Supporting documents (You must provide all these documents.)

1 Certified copies of your and your parents' or guardians' South African IDs

2 Your most recent academic transcript

3 Financial checks affidavit

4 Income-and-expenditure statement (if applicable) of your parents or guardians
5

Latest 3 months' payslips or pension slips or bank statements or letters of employment of

your parents or guardians

(o))

IRPS5, IT3,and IT12 forms of your parents or guardians
7 Statement of commitment to development (if you do not use the space provided in section 4)

8 Tworeference letters
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7 Declaration and consent

I, the applicant who has signed below, declare that the information provided in this application is true and
correct to the best of my knowledge. | understand that any false information may result in my application
being disqualified. | allow Nedbank as well as its third parties to process my personal information for
purposes of this application. | indemnify Nedbank against any form of liability, claim, penalties, or losses that

may result from the processing of my personal information for my application.

Applicant’s signature:

Date:




