NWU "

STUDENTE FINANSIES EN FINANSIEEL VERWANTE STELSELS
STUDENT FINANCES AND FINANCIAL RELATED SYSTEMS

REGISTRASIE KAMPUS
CAMPUS OF REGISTRATION
Potchefstroom
Vaal Driehoek / Triangle
Mafikeng

NWU Ondersteuningsbeurs

(Slegs vir fisiese gestremdheid, wees- en/of pleegsorg)

NWU Support Bursary

(Only for physical disability, orphan- and/or foster-care)
AANSOEK
APPLICATION 2025

SLUITINGSDATUM CLOSING DATE
Doen EENMALIG aansoek, voor/op 28 Februarie Apply ONCE ONLY, before/on 28 February

BESONDERHEDE VAN APPLIKANT
APPLICANT’S DETAILS

Studente nommer
Student number

Titel
Title

Voorletters
Initials

Van
Surname

Epos adres
Email address

Selfoon nommer
Cellphone number

BELANGRIKE INLIGTING
o Voltooi hierdie aansoek volledig en heg toepaslike bewyse aan. GEEN onvolledige vorms sal aanvaar word nie.
Die student moet reeds toelating tot die Universiteit hé alvorens daar vir die beurs aansoek gedoen kan word.
o Beurse is slegs van toepasssing vir die eerste voor- en/of nagraadse kwalifikasie en die voorgeskrewe minimum
duur daarvan. Indien ‘n student van kursus verander, bly die reél steeds geld.
o Die NSFAS (National Student Financial Aid Scheme) beleid verbied die toekenning van enige/alle ander
beurse aan studente wat ten volle deur NSFAS befonds word.

[¢]

IMPORTANT INFORMATION
o Complete this form in full and attach applicable proof. NO incomplete forms will be accepted
o The student must already have obtained admission to the University before applying for the bursary.
o Bursaries are only applicable for the first under- and/or post graduate qualification and the prescribed minimum
period thereof. This rule still applies even if a student change couse.
o The NSFAS (National Student Financial Aid Scheme) policy prohibits the allocation of any/all other
bursaries to students who are fully covered by NSFAS.

ONDERSTEUNINGSBEURS - SUPPORT BURSARY



Studente nommer
Student number

Die vorm is UITSLUITLIK vir die onderstaande:
This form is EXCLUSIVELY for the under mentioned:

FISIESE GESTREMDHEID
PHYSICAL DISABILITY

Fisiese gestremdheid, degenererend of permanent. Heg mediese verslag aan wat nie ouer as twee jaar is nie.

Physical disability, degenerating or permanent. Attach medical report that is not older than two years.

WEESKIND
ORPHAN

Albei ouers oorlede. Heg afskrifte van doodsertifikate aan.

Both parents deceased. Attach copies of death certificates.

PLEEGSORG

FOSTER-CARE

Amptelik in pleegsorg geplaas. Heg afskrif van amptelike kinderhofbevel / verslag van maatskaplike werker aan.

Officially placed in foster-care. Attach copy of the official children’s court order / report from social worker.

HANDTEKENING
SIGNATURE

DATUM
DATE

POTCHEFSTROOM KAMPUS
POTCHEFSTROOM CAMPUS

Epos: PC-Studyfees@nwu.ac.za
Gebou F1, Hoffmanstraat, Potchefstroom, 2520
Privaatsak X6001, Potchefstroom, 2520

Email: PC-Studyfees@nwu.ac.za
Building F1, Hoffmanstreet, Potchefstroom, 2520
Private Bag X6001, Potchefstroom, 2520

VAAL DRIEHOEK KAMPUS
VAAL TRIANGLE CAMPUS

Epos: VC-UnderGradBurs@nwu.ac.za
Gebou A1, 1174 Hendrik van Eck Blvd, Vanderbijlpark, 1911
Posbus 1774, Vanderbijlpark, 1900

Email: VC-UnderGradBurs@nwu.ac.za
Building A1, 1174 Hendrik van Eck Blvd, Vanderbijlpark, 1911
PO Box 1774, Vanderbijlpark, 1900

MAFIKENG KAMPUS
MAFIKENG CAMPUS

Epos: MC-UnderGradBurs@nwu.ac.za
Gebou AF2, Mafikeng
Privaatsak X2046, Mmabatho, 2735

Email: MC-UnderGradBurs@nwu.ac.za
Building AF2, Mafikeng
Private Bag X2046, Mmabatho, 2735

Original details: (10220720) P:\2025\AANSOEKVORMS\ONDERSTEUNINGSBEURS — SUPPORT

BURSARY.docm File reference: 4.10
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