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C.W.L BURSARY APPLICATION FORM

Name of applicant:

Address:

Telephone number:

Name of parents or guardians:

Occupation of parents or guardians:

School attended: Grade X1 -

Town - Year -
Grade X1I -
Town - Year -

(PLEASE ATTACH TRANSCRIPT OF GRADE XI AND XII MARKS))

University, technical school or college where admission sought:

Course to be taken:

List extra-curricular activities:

Other interests:
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" List any employment held over the last 2(two) years:

I
N

Please state future plans and goals:

As financial need is an important basis for the bursary, please give us some comments on ‘

your financial needs:

Date: Signed:

Message of hope

MAY THE WONDER OF GOD'S LOVE
REKINDLE IN OUR HEARTS
A REVERENCE FOR LIFE
TODAY, TOMORROW, ALWAYS




