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Faculty of Theology
Postgraduate Faculty Bursary
Application Form 2027

Full-Time and Part-Time students

Please note:
Carefully read the information and conditions below to qualify for a Post-Graduate Faculty Bursary before completing

this form.

v" Students must attach corroborative documents set out in the application procedure. Incomplete applications are not
accepted and may lead to rejection of the application.

v" Students in the second year of their studies must apply for a Progress Bursary. Please note that your Research
Proposal must be approved before your application for a Progress Bursary will be considered.

All fields compulsory

Student number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Tick Degree
Masters Full-time Part-time
Doctoral Full-time Part-time
1st year 2" year
Year of study
3 year 4th year or longer
Approved ‘ YES | | NO |
Research Proposal
Date of approval:

A PERSONAL DETAILS

Titel: | Initials: | Surname:
ID/Passport nr: Nationality:
Contact number: Email address:

B STUDENT’S FINANCIAL CRITERIA
Occupation®: Employer:

Employer tel.: Remark:

*Working students defined as students who work for an employer, earning a salary and where work is the main activity

C ACADEMIC DETAILS OF DEGREE
Study Field (E.g. PhD in Ethics): | Academic year: Masters/PhD Degree|

Name of Study Leader:




| D DECLARATION BY STUDENT

The bursary amount is repayable if a student fails to comply with any of the conditions, terminates studies or
does not complete the course within the prescribed period.

I, the undersigned, declare that the information supplied in this bursary application is complete and correct. | have
noted the conditions applying to this bursary and undertake to comply with the conditions if my application is
successful.

Signature Student Date

Tick applicable boxes:

YES, already received a Faculty Bursary in previous year, and attached a Progress Report from Study
Leader

NO, did not received a Faculty Bursary previously
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