THULAMELA MUNICIPALITY
MAYOR’S BURSARY FUND

SECTION A: PERSONAL DATA
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SECTION B: DETAILS OF FAMILY BACKGROUND

13. Details of parents

Name of Mother
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Name of school principal
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List of subjects passed with relevant marks/ symbols
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SECTION D: QUALIFICATION TO BE STUDIED
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Duration of the course
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N.B. The decision of the selection committee is final and no
correspondence will be entered into. Successful candidates will be
required to sign a contract. Correspondence will only be entered into with

successful students.

SECTION E: DECLARATION

1. Name of Applicant

-------------------------------------------------------------------------------------------------------

I declare that the information supplied in this application is to best of
my knowledge true and correct. I understand that any false
information will automatically disqualify me from being part of
Thulamela Municipality Mayor’s Bursary Fund
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APPLICATION FORM FOR
THULAMELA MUNICIPALITY MAYOR’S BURSARY FUND

Please complete the application form as thoroughly as possible using BLAQK INK
and in BLOCK LETTERS. Post completed application forms to or hand delivered to:

Posted to: Hand delivered to:
The Municipal Manager Youth Office: No. 118
Thulamela Municipality Speaker’s Office: SS 49
Private Bag x 5066 Mayor’s Office: SS 10
Thohoyandou

0950

For further enquiries please contact: Mr. Mathule N.: 082 819 7937 or
Mr. Lalumbe L.C.: 082 697 5171

NOTES AND INSTRUCTIONS
(Read these notes carefully before you complete the application form)

1.

Make sure that you read every section and that the information you provide
is accurate.

Bursary applications are invited from young people who aim to study
towards the following qualifications: Civil Engineering, Electrical
Engineering, Town Planning, and Information Technology.

Application close Tuesday the 23+ of December 2025 and no late
applications will be considered.

Candidates eligible to apply must be residence of Thulamela Municipality

and first entering students for 2026 academic year. Correspondence will be
limited to shortlisted applicants only.

. Provide proof of registration as indigent.

Application forms with incomplete information will be disqualified.
The following should accompany this application form:
- Certified copy of grade 12 certificate.

- Proof of registration with any University within the Republic of
South Africa

- Certified copy of a valid South African identity document.
- Proof of residence from the Ward Councillor.

No faxed application forms will be considered.
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